State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

August 1, 2013

David Thomas, Director, Cancer Center
Maury Regional Medical Center

1224 Trotwood Avenue

Columbia, TN 38401

RE: Certificate of Need Application -- Maury Regional Hospital d/b/a Maury Regional
Medical Center - CN1307-026

Dear Mr. Thomas:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the relocation of two (2) linear accelerators and a mobile positron
emission tomography (PET) scanner from the main Maury Regional Medical Center campus at
1224 Trotwood Avenue, Columbia (Maury County), TN to Maury Regional Cancer Center
located at 808 South James Campbell Bivd, Columbia (Maury County), TN. As part of the

groject, MRMC will replace one of its linear accelerators. The estimated project cost is
7,742,231.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on August 1, 2013. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end
of the sixty (60) day period, a written report from the Department of Health or its representative
will be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on October 23, 2013.




David Thomas, Director, Cancer Center
August 1, 2013

Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(D

(2)

No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

T . WY

Melanie M. Hill
Executive Director

MMH:mab

CC.

Dan Henderson, Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

MEMORANDUM

TO: Dan Henderson, Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Cordell Hull Building, 6th Floor
425 Fifth Avenue North
Nashville, Tennessee 37247

FROM:; Melanie M. [§1!11

Executive Director

DATE: August 1, 2013

RE: Certificate of Need Application
Maury Regional Hospital d/b/a Maury Regional Medical Center -
CN1307-026

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2013
and end on October 1, 2013,

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: David Thomas, Director, Cancer Center



LETTER OF INTENTZlJ13 2 D
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Columbia Daily Herald, which is a newspaper
of general circulation in Maury County, Tennessee, on or before July 8, 2013, for one day.

This is to provide official notice to the Tennessee Health Services and Development Agency
(“Agency”) and all interested parties, in accordance with T.C.A. § 68-11-1601 et seq., and the
Rules of the Agency, that Maury Regional Hospital d/b/a Maury Regional Medical Center, a
hospital owned by Maury County, TN, intends to file an application for a Certificate of Need to
relocate two linear accelerators and a mobile positron emission tomography scanner from the
main hospital campus to Maury Regional Cancer Center, at 808 South James Campbell
Boulevard, Columbia, TN, 38401. Maury Regional Medical Center will also replace one of the
linear accelerators. The project will require approximately 10,736 square feet of renovation
construction. The project will not result in an increase of licensed hospital beds or the initiation
of any service requiring certificate of need. The total project cost is estimated to be $7,742,231.
Maury Regional Medical Center is located at 1224 Trotwood Avenue, Columbia, TN, 38401.

The anticipated date of filing the application is July 12, 2013. The contact person for this project
is David Thomas, who may be reached at Maury Regional Medical Center, 1224 Trotwood
Avenue, Columbia, TN, 38401, (931) 380-4057.

/D”W"J q W July 8,2013  dthomas@mauryregional.com

The Letter of Intent must be filed in triplicate and received between the first and the tenth
day of the month. If the last day for filing is a Saturday, Sunday or State Holiday, filing
must occur on the preceding business day. File this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care institution wishing to oppose a
Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health
Services and Development Agency meeting at which the application is originally scheduled; and
(B) Any other person wishing to oppose the application must file written objection with the
Health Services and Development Agency at or prior to the consideration of the application by
the Agency.
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July 31, 2013

Ms. Melanie Hill, Executive director
Health Service and Development Agency
161 Rosa L. Parks Blvd., Third Floor
Nashville, TN 37243

Dear Mg, Hilll

Please accept this letter in support of the NHC,Maury Regional Transitionai Care Center and ils
planned replacement and relocation of the existing uursing facility. Ihave practiced orthopedics
in Maury County for 20 years. The evolution of orthopedic rehab has led many patients not only
to survive injuries such as hip fractures, but also hope and expect return to a quality life after
recoveng from hip fractures. Alsc, the growing number of elderly people in need of hip and
knee replacements along with techonology has dramatically improved these patient’s ability to
return to independent life without pain. Nursing facililies such as the one planned will
dramaticaly shift the ability of our county to provide aggressive, statc of the art rehabilitation to
patients recavering from these procedures. With the newer tacility and state of the art
rehabilitation, patients can look forward not only to recevery, but recovery at a quicker pace and
with goals that include returning to normal independent and productive lives.

[ strongly support application for the ceriificate of need applicaiion and greatly appreciate your
consideration of my letter in this request.

Sincerely,
Joseph F. Wade, M.D. o
JFW/kaa

DT: 7/31/13



State of Tennessee

Health Services and Development Agency

Frost Building, 3™ Floor, 161 Rosa L. Parks Boulevard, Nashville, TN
37243

www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

July 23, 2013

David Thomas

Maury Regional Medical Center
Director, Cancer Center

1224 Trotwood Avenue
Columbia, TN 38401

RE: Certificate of Need Application CN1307-026
Maury Regional Mechc:al Center - Relocation of (2) Linear Accelerators and (1)
PET

Dear Mr. Thomas,

This will acknowledge our July 12, 2013 receipt of your application for a Certificate of
Need for the relocation of two (2) linear accelerators an(Fa mobile positron emission
tomography (PET) scanner from the main Maury Regional Medical Center cam&aus of
1224 Trotwood Avenue, Columbia (Maury County), TN to Maury Regional Cancer
Center located at 808 South James Campbell Blvd, Columbia (Maury County), TN. As
part of the project, MRMC will replace one of its linear accelerators.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. 1 should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 pm., Tuesday, July 30, 2013. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 13
Please clarify if the applicant contracts with TennCare Select.
2. Section B, Project Description, Item II.
Please provide a general description of the Columbia Mall. Is the applicant

the only medical service provider currently in the Columbia Mall? If not,
please list other medical providers.



Mr. David Thomas
July 23,2013
Page 2

3. Section B, Project Description, Item II.

Please describe the construction, modification, and/or renovation of the

facility includin
discuss and justi

4. Section B, Project Description, Item ILA

i

major operation area, room configuration, etc. Please also
y the cost per square foot for this project.

The applicant states that shelled space for a future fixed PET/CT is included in
the project cost. The projected PET scan utilization for the proposed project in
2016 is 364 scans. According to the State Health Plan, Standards and Criteria for
PET scanners, the optimal efficiency for a stationary PET unit is 80 percent of
total capacity, or 1,600 procedures per year. At what point in time does the
applicant expect the demand to be adequate to justify purchasing an additional

PET scanner for the shelled space?

5. Section C. Need Item 1. (Specific Criteria - Construction, Renovation)

Please list and provide a response to each of the questions in the criteria and
standards for Construction and Renovation. If the response it not applicable,
please list that under the applicable question.

6. Section C. Need Item 4. (Service Area Demographics)

Your response to this item is noted. Using population data from the Department
of Health, enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, please complete the following table and

include data for your proposed service area.

Variable

Giles
Co.

Hickman
Co.

Lewis
Co.

Marshall
Co.

Maury
Co.

Perry
Co.

Wayne
Co.

Williamson
Co.

Current Year (CY), Age 65+

Projected Year (PY), Age
65+

Age 65+, % Change

Age 65+, % Total (PY)

CY, Total Population

PY, Total Population

Total Pop. % Change

TennCare Enrollees

TennCare Enrollees as a %
of Total Population

Median Age

Median Household Income

Population % Below
Poverty Level




Mr. David Thomas
July 23,2013
Page 3

7. Section C, Economic Feasibility, Item 3

Please compare the cost per square foot of construction to similar hospital
rojects approved by the Agency. Please refer to the applicant’s toolbox
ocated at the Health Services and Development Agency’s web-site at:

http://tennessee.gov/hsda/applicants_tools/docs/Construction%20Cost%20Pe
r%20Square%20Foot%20charts-0911.pdf

8. Section C, Economic Feasibility, Item 4. (Historical Data and Projected Data
Chart)

Line D.7 under Net Operating Revenue in the Historical Data Chart appears to
be a duplicate of line D.8 Other Expenses for 2010, 2011, and 2012. Please
clarity.

Please complete revised Historical and Projected Data Charts that have fields
for management fees. The revised charts are included with these
supplemental questions.

9. Section C., Economic Feasibility, Item 5. Project’s Average Gross Charge,
Average Deduction from Gross Operating Revenue and Average Net Charge

Your response is noted. Please recalculate the Average Deduction from Gross
Operating Revenue and Average Net Charge for PET.

10. Section C., Economic Feasibility, Item 6 A. and 6 B.

Your response is noted. Please list questions 6 A. and 6 B. and provide a
response underneath each question, respectively. Please compare the
proposed gross charges per Procedure/Treatmen for PET and Linear
Accelerator equipment by referring to The Health Services and Deve_lurment
Agencies’”  applicant’'s’  web  based  toolbox web  located  at
http:/ /tennessee.gov/hsda/applicants_tools/docs/quartile-med %20equip-

2010.pdf

11. Section C., Economic Feasibility, Item 9

The table calculating gross charges for Radiation Therapy appears to be
incorrect. Please recalculate and provide a replacement page if necessary.

12. Section C., Economic Feasibility, Item 11 a.
Please provide a response to question 11 a.
13. Section C., Contribution to Orderly Development, Item 1

Your response is noted. Please list all existing health care providers the
applicant has or plans to have contractual transfer agreements with.



Mr. David Thomas
July 23,2013
Page 4

14. Section C., Contribution to Orderly Development, Item 3

The applicant’s hourly Registered Nurse rate of $24.00 per hour is below the
average Tennessee Workgm'ce and Development agency rate of $27.77 per
hour. This is equal to 15.7% below the average RN wage. Please discuss the
availability of Registered Nurses that will work below the average rate per
hour for tlze proposed project. In your response please discuss the applicant’s
turnover rates for RNs.

15. Section C., Contribution to Orderly Development, Items 7 and 9

Please provide a response other than “n/a” to questions 8 and 9.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is given to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this application the sixtieth (60"’) day after written notification is September 20, 2013.
If this application is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5> 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.



Mr. David Thomas
July 23,2013
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Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

A/gﬂﬁ/iM

Philip M. Earhart
Health Services Development Examiner



Mr. David Thomas
July 23,2013
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in (Month).

A.  Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9. Other Expenses — Specify

® Nk w2

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Year_ Year_ Year

$ $ $
$ $ $
$ $ $

e . £

S _
$ $ )
$ $
$

B __
$ $ 3
$ $ $
$ $ $



Mr. David Thomas
July 23,2013
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PROJECTED DATA CHART
Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

(Month).
Year_ Year
Utilization Data (Specify unit of measure)
B Revenue from Services to Patients
1. Inpatient Services $ $
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue § $
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages $ $

Physician’s Salaries and Wages

Supplies

Taxes

Rent

Interest, other than Capital

1
2
3
4
5. Depreciation
6
7
8

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
9.  Other Expenses — Specify

Total Operating Expenses §

E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1. Retirement of Principal $ $

2. Interest

Total Capital Expenditures $ $

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $__ $




Mr. David Thomas

July 23,2013
Page 8
HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year Year Year
1. $ $ 0
2.
3.
4.
5.
6.
7.
Total Other Expenses $ $ $
PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year Year__
13 $ $
2.
3.
4,
5.
6.
7.

Total Other Expenses $ $



COPY-
Application
Maury Regional
Hospital d/b/a
Maury regional
Med. Ctr.
CN1307-026
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July 12, 2013

Via hand delivery

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Frost Building, 3" Floor

161 Rosa Parks Blvd.

Nashville, TN 37243

RE: Maury Regional Medical Center — Relocation of Linear Accelerators and Mobile
PET

Dear Ms. Hill:

Please find enclosed the original and two copies of the Certificate of Need Application
referenced above, along with the filing fee of $17,381.

Thank you for your attention to the enclosed.

Sincerely,

BUTLER, SNOW, O’MARA, STEVENS &

CANNADA, PLLC
Sarah Lodge Tally
SLT/mar
Enclosures
16976526ButlerSnow
The Pinnacle at Symphony Place SARAH LODGE TALLY T 615.651.6700
150 3rd Avenue South, Suite 1600 615.651.6735 F615.651.6701
Nashville, TN 37201 sarah.tally@butlersnow.com www. butlersnow.com

BUTLER, SNOW, O’MARA, STEVENS & CANNADA, PLLC
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MAURY REGIONAL MEDICAL CENTER

1224 TROTWOOD AVENUE
COLUMBIA, TN 38401

A11960

403447

DATE

INVOICE NO.

PURCHASE ORDER NO.

AMOUNT OF INVOICE

DEDUCTIONS

BALANCE

07/03/13

CON FILING FEE

RAD ONC & PET R

ELO

17381.00

0.00

17381.00

RY REGIONAL

»:
s "MED

ICAL CENTER

WARNING —

"LO3ILL 7"

LOELLOB L L3R

Rt

THIS CHECK IS PROTECTED BY SPECIAL SECURITY GUARD PROGRAM™ FEATURES

RCHANTS BANK
38401

***$17381.00
OPERATING FUND ACCOUNT

98 8753

403447

87-811/641

VOID AFTER 90 DAYS
DATE

07/03/13

AMOUNT




1. Name of Facility, Agency, or Institution

A3 L 12 Pm o2 17

Maury Regional Hospital d/b/a Maury Regional Medical Center

Name

1224 Trotwood Avenue Maury

Street or Route County
Columbia TN 38401

City State Zip Code

2. Contact Person Available for Responses to Questions

David Thomas Director, Cancer Center
Name Title

Maury Regional Medical Center dthomas@mauryregional.com
Company Name Email address
1224 Trotwood Avenue Columbia TN 38401
Street or Route City State Zip Code
employee 931-380-4057 031-540-4224
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Maury County 931-380-4057
Name Phone Number
1224 Trotwood Avenue Maury

Street or Route County
Columbia TN 38401

City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or

B. Partnership Political Subdivision) X
C. Limited Partnership Joint Venture

D. Corporation (For Profit) Limited Liability Company
E. Corporation (Not-for-Profit) Other (Specify)

Private Act at Attachment A.4.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

n/a
Name
Street or Route County
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of 10 Years X

|
|

Lease at Attachment A.6.

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) acute care _ X___I. Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center _
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential 0. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location X
E. Discontinuance of OB Services I. Other (Specify)

F. Acquisition of Equipment

|




9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
Current Beds Staffed Beds ;gd?;t
Licensed  *CON Beds Proposed  Completion
A. Medical 127 0 95 0 127
B. Surgical 53 0 52 0 53
C. Long-Term Care Hospital
D. Obstetrical 26 0 24 0 26
E. ICU/CCU 24 0 24 0 24
F. Neonatal 8 0 8 0 8
G. Pediatric 17 0 12 0 17
H. Adult Psychiatric
[. Geriatric Psychiatric
J. Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified) 20 0 19 0 20
M. Nursing Facility Level 1 (Medicaid only)
N. Nursing Facility Level 2 (Medicare only)
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare)
P. ICF/MR
Q. Adult Chemical Dependency
R. Child and Adolescent Chemical
Dependency
S. Swing Beds
T. Mental Health Residential Treatment
U. Residential Hospice
TOTAL 275 0 234 0 275
*CON-Beds approved but not yet in service
10. Medicare Provider Number 044-0073
Certification Type  Acute Care Hospital
11. Medicaid Provider Number 044-0073
Certification Type Acute Care Hospital
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? n/a
13.  Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? Yes_ If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

AmeriGroup Community Care, United Healthcare (AmeriChoice), and BlueCare are the
TennCare MCOs operating in the area. The applicant is contracted with all three.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.




NOTE:

Section B is intended to give the applicant an opportunity to describe the project and to
discuss the need that the applicant sees for the project. Section C addresses how the
project relates to the Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care. Discussions on how the
application _relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please

answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced, identified

correctly and in the correct sequence. In answering, please type the question and the response. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the questions(s) to which they refer. If a particular question does not apply to your project, indicate
“Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Project_Description: Maury Regional Medical Center proposes to relocate its radiation
therapy and mobile PET/CT services from the main hospital campus to a site in a retail
shopping center at which it already provides cancer services, including oufpatient infusion
and physician offices. This move will create a full-service cancer center in a convenient
location for patients. As part of this project, MRMC will replace one of its linear accelerators.
Additionally, MRMC will shell space for a future fixed PET/CT scanner.

Applicant Background: MRMC is a governmental, not-for-profit hospital created by private
act in 1949. MRMC operates Marshall Medical Center, Wayne Medical Center, and Lewis
Health Center. In addition, MRMC is a member of the Vanderbilt Health Affiliated Network.
MRMC'’s primary service area is Giles, Hickman, Lawrence, Lewis, Marshall, Maury, Perry,
Wayne, and Williamson Counties.

MRMC Radiation Therapy Services: MRMC provides external beam radiation therapy
including Intensity Modulated Radiation Therapy (IMRT), 3D conformal therapy, Stereotactic
Body Radiation Therapy (SBRT), and Stereotactic Radiosurgery (SRS). MRMC also
provides High Dose Rate brachytherapy (HDR) as well as radioactive seed implantation for
the treatment of prostate cancer. MRMC utilizes low dose image guidance, including cone
beam CT (CBCT) in order to more precisely target the tumor during treatment and utilizes
respiratory gating during the simulation process to better target lung tumors that move
during respiration.

Need: MRMC cannot create a full-service cancer center on the main hospital campus
because there is not enough space. Relocation will allow MRMC to provide cancer patients
with a full-service cancer center, including radiation therapy, chemotherapy, and diagnostic
CT/PET. Patients who require lengthy chemotherapy infusions will be able to receive their
radiation treatment while their chemotherapy is being infused, which will save time and
improve the overall patient experience. Patients will have more space and privacy at the
cancer center. Also, the new location will provide easier parking for the patients.



Project Cost: The project cost is $7,742,231. The project will be funded by the cash
reserves of MRMC. A letter from MRMC’s CFO, Nick Swift, is attached as Attachment C.
Economic Feasibility. 2.

Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if
any, the unit/service will relocate temporarily during construction and renovation, and
then the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation
cost per square foot. Other facility projects need only complete Parts B.-E. Please
also discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

MRMC will create a full-service cancer center by relocating radiation therapy and PET/CT
services from the main hospital campus to its existing cancer center at the Columbia Mall.
As part of the proposed project, MRMC will replace one of its linear accelerators. MRMC will
shell space for a future fixed PET/CT scanner; this cost is included in the project cost. The
project includes renovation of 10,736 square feet at the Columbia Mall. The renovation cost
is approximately $232.86 per square foot.

Maury Regional Cancer Center (“MRCC?”) is currently home fo Family Health Group (FHG)
Oncology, Outpatient Infusion Clinic, and the American Cancer Society Cancer Resource
Center. FHG Oncology is a group of board-certified medical oncologists with more than 60
years of combined experience in treating oncology patients. They work closely with
surgeons and radiation oncologists to provide a comprehensive treatment plan for each
patient. The Outpatient Infusion Clinic at Maury Regional Cancer Center offers an extensive
array of parenteral therapy services for patients, delivered by a highly skilled medical
team. The Infusion Center registered nurses are certified to deliver bio-chemotherapy.

MRCC has an on-site pharmacy where a pharmacist insures precise dosing and mixing of
chemotherapy. The Infusion Clinic is also backed by an accredited laboratory and blood
bank that is Joint Commission certified. Services include:

Biological response modifiers

Central line catheter care

Chemotherapy

Hydration therapy

Intravenous antibiotics

IV anti-emetic care

IV immune globulin

Intramuscular and subcutaneous injections
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e Monoclonal antibodies
e Therapeutic phlebotomy
e Transfusion of blood products.

Maury Regional Cancer Center will utilize Healthcare Provider Basic Life Support (BLS) for
emergencies. All registered nurses and nurse technicians will be trained in Healthcare
Provider BLS per American Heart Association protocol. An AED is available in the Cancer
Center and is used as part of this protocol. Emergency Medical Services will be activated
as part of the BLS protocol for Advanced Cardiac Life Support and will provide ambulance
transportation to Maury Regional Medical Center Emergency Room as needed.

Inpatients who require radiation therapy services and/or PET services will be transported to
the Cancer Center via ambulance. Coordination of care during the patient’s visit at the
Cancer Center will take place between the nursing staff at the Cancer Center and the
responsible charge nurse at the hospital.

There are no set plans for the space that is to be vacated at MRMC. Possible uses for that
space are being evaluated.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services. n/a
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application): n/a. MRMC is not initiating any service.

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

©CoNOOGOIhWN=

D. Describe the need to change location or replace an existing facility.

MRMC will create a full-service cancer center at Columbia Mall. Relocation will allow cancer
patients to access radiation therapy, chemotherapy, and diagnostic CT/PET in the same
location. Patients will be able to receive their chemotherapy and radiation treatments
concurrently. Care givers will have immediate access to radiation oncology and medical
oncology, which will enhance coordination of care. Patients will benefit from an increased
number of exam rooms, a family counseling room, larger waiting rooms, and a more private
setting for cancer care discussions and financial counseling. Also, the new location will
provide easier parking for the patients and minimize the distance that patients and their
families must walk to access the building.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following: '

n/a. MRMC is not acquiring any new major medical equipment. It is simply relocating and
replacing existing equipment.
i, For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).



2. Expected useful life;

3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.

For mobile major medical equipment:

a. List all sites that will be served;

b Provide current and/or proposed schedule of operations;
c Provide the lease or contract cost.

d. Provide the fair market value of the equipment; and

e List the owner for the equipment.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the
case of equipment purchase include a quote and/or proposal from an equipment
vendor, or in the case of an equipment lease provide a draft lease or contract that at
least includes the term of the lease and the anticipated lease payments.

MRMC is only replacing existing equipment;, however, in an effort to provide the
Agency with complete information, the applicant has included the vendor quotation
for the replacement linear accelerator and the lease for the mobile PET/CT. These
are attached as Attachment B.IL.E.3.

lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

hr N =

(B) 1.

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

The plot plan is attached as Attachment B.III.(A).

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Patients will be able to access the proposed location by exiting James Campbell
Blvd. onto either Shady Brook Street or Brookmeade Drive. The center is adjacent to
the Columbia Mall and is easily accessed by vehicles. Parking is abundant, and the
center has a covered drive-through, allowing patients to be dropped off at or near the
front entrance of the building without being exposed to adverse weather conditions.



V. Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2"
x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

The floor plan is attached at Attachment B.1V.

V. For a Home Health Agency or Hospice, identify:
Existing service area by County;
Proposed service area by County;

A parent or primary service provider;
Existing branches; and

o s 20 R

Proposed branches.
n/a

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health
plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (ll) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2" x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”
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NEED

QUESTIONS

1. Describe the relationship of this proposal toward the implementation of the State Health
Plan and Tennessee'’s Health: Guidelines for Growth.

a.

Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

1) The applicant should provide plans, which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

2) The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

The cost of the proposed relocation is $7,742,231. MRMC did not evaluate the cost
of renovation because renovation is not feasible. There is not sufficient room on the
hospital campus to create the cancer center that is proposed for the Columbia Mall
site. Need for the project exists, as evidenced by MRMC'’s historical utilization. Most
of the patients are expected to be patients who would otherwise receive cancer
treatment on MRMC’s main campus, so this project will not have an impact on other
providers. (Williamson Medical Center is the only other provider of PET services in
the area, and Vanderbilt Ingram Cancer Center at Franklin is the only other provider
of radiation therapy services in the service area.)

Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

This project does not include the change of site for a health care institution; it simply
relocates certain services and equipment to an existing outpatient campus of the
hospital.

STATE HEALTH PLAN —
FIVE PRINCIPALS FOR ACHIEVING BETTER HEALTH

Healthy Lives. The project will improve the health of patients because it will
provide better access to comprehensive cancer care.

Access _to Care. The applicant participatés in all TennCare MCOs that
operate in the area and has a history of serving low-income patients.

Economic Efficiencies. This project does not add any new services but simply
upgrades equipment and relocates services to a more convenient location.

Quality of Care. MRMC has a history of providing excellent care to its
patients. MRMC has received numerous awards for quality in the last several
years, including:

11



Top 100 Hospital (Truven) — 1994, 2008, 2010, and 2013

100 Great Community Hospitals (Becker’s Hospital Review) - 2013
Top Health System (Truven)— 2011 and 2012

Cardiac Surgery Excellence Award (Healthgrades) — 2011

Top Cardiovascular Hospital (Truven) - 2013

Orthopedic Surgery Excellence Award (Healthgrades) — 2012
Everest Award (Truven) — 2013

e Health Care Workforce. MRMC partners with numerous schools in and
around the service area to train nurses, therapists, technicians, pharmacists,
and physician assistants.

Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

MRMC continues to work to provide convenient, high-quality care to its patients. The
Cancer Center is a component of that effort, and consolidating all cancer services at MRCC
will provide the best, most convenient services for patients.

Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

The service area is Giles, Hickman, Lawrence, Lewis, Marshall, Maury, Perry, Wayne, and
Williamson Counties. A service area map is attached as Attachment C.Need.3.
Approximately 98% of MRMC'’s patients are from these counties.

A. Describe the demographics of the population to be served by this proposal.
Demographic data for each county in the service area is attached as Attachment C.Need 4.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial and
ethnic minorities, and low-income groups. Document how the business plans of the
facility will take into consideration the special needs of the service area population.

Accessing services at the Columbia Mall site will be easier for patients than accessing
services at the main hospital campus. MRMC has a strong history of fulfilling the needs of
the service area population, including providing access for poor and elderly patients.

Describe the existing or certified services, including approved but unimplemented CONs, of
similar institutions in the service area. Include utilization and/or occupancy trends for each
of the most recent three years of data available for this type of project. Be certain to list
each institution and its utilization and/or occupancy individually. Inpatient bed projects must
include the following data: admissions or discharges, patient days, and occupancy. Other
projects should use the most appropriate measures, e.g., cases, procedures, visits,
admissions, etc.

12



Williamson Medical Center is the only other PET (mobile, ¥ day per week) provider in the
service area, and Vanderbilt Ingram Cancer Center at Franklin is the only other radiation
therapy provider in the service area.

2010 2011 2012

Vanderbilt Ingram Cancer
Center at Franklin — Linear 6085 5753 5975
Accelerator (treatments)

Williamson Medical Center —
PET (scans) . 108 L
6. Provide applicable utilization and/or occupancy statistics for your institution for each of the

past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

2010 2011 2012 2015 2016
PET (scans) 314 309 345 354 364
Linear
Accelerator 30,844 29,997 30,156 30,759 31,374
(treatments)

Projected utilization is based on historical utilization. Over the last 4-5 years, linear
accelerator utilization has increased by an average of 2% per year, and PET ultilization has
increased by an average of 2.5% per year. It is expected that this moderate growth rate will
continue.

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

» All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

» The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine

13



the total lease cost for a "per click" arrangement must include, at a minimum, the
projected procedures, the "per click" rate and the term of the lease.

The cost of the lease is based on the aggregate amount of the lease payments,
which is $1,532,580. The fair market value of the space is $880,000. A letter
regarding the fair market value of the space is aftached as Attachment C.
Economic Feasibility. 1.

The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

Documentation from Hart, Freeland, and Roberts is attached as Aftachment
Attachment C. Economic Feasibility. 1.

14



Construction and equipment acquired by gn;cﬁlase:

1.
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PROJECT COSTS CHART
12

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (linear accelerator and planning system)

Other (Specify) T equipment

Acquisition by gift, donation, or lease:

1.

o~ 0N

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)

m 2 17

Other (Specify)

Financing Costs and Fees:

1.

2.
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year’'s Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost

(D+E)

15

$ 225,000
$ 25,000

$0

$ 75,000

$ 2,500,000
$ 125,000
$0

$ 3,200,000
$ 42,000

$ 1,532,850
$0
$0
$0
$0

$0
$0
$0
$0

$ 7,724,850

$ 17,381

$ 7,742,231

TOTAL $ 7,742,231
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Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial

contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or

E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

Letter attached as Attachment C, Economic Feasibility — 2.

F. Other—Identify and document funding from all other sources.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

As noted in the letter from Hart, Freeland, and Roberts, the project costs are reasonable.
Further, the average cost per square foot ($232.86) is in line with other hospital projects that
have recently been approved by the Agency.

Complete Historical and Projected Data Charts on the following two pages--Do not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (i.e., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).
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HISTORICAL DATA CHART

- . 2 11 _ =
Give information for the last three (3) years fi@W'\!‘ﬁb t@m;ﬁeﬂe ata are available for the facility or
agency. The fiscal year begins in July.

Year 2012 Year 2011 Year 2010
A. Utilization Data (pafient days) 49 532 54,424 56,401
B. Revenue from Services to Patients
1. Inpatient Services $246,286.860 $256,190.608 $252,883.954
2.  Outpatient Services $354.693.037 $304,888,933 $279.336.434
3. Emergency Services $47,793.056 $37,187.162 $21,264.121
4. Other Operating Revenue $8.994,229 $8,872,019 $7,461.422

(Specify) see chart below

Gross Operating Revenue $657,767,182 $607,138,722 $560,945,931

C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments

$380,521,119 $345,440,628 $313,233,607
2. Provision for Charity Care $11,717,923 $12,852,150 $12,053,903
3.  Provisions for Bad Debt $25,946.254 $23.212,355 $24,963,079
Total Deductions $418,185,296 $381,505,133 $350.250.615
$239,581,886 $225,633,590 $210,695,316

NET OPERATING REVENUE
D. Operating Expenses

1.  Salaries and Wages $119,474,327 $113.904,765 $111,205,121
2. Physician’s Salaries and Wages $9,729,973 $7.466.814 $5.825,031
3. Supplies $47.480,886 $44,107,074 $40,194,049
4. Taxes $120,190 $121.850 $131,993

5. Depreciation $14.677.968 $15662,303 $14,527.462
6. Rent $3,012,130 $3.024,838 $2,967,269
7. Interest, other than Capital $29602.104 $27.620.284 $25,026,928
8. Other Expenses (Specify) see chart $29.602,104 $27.620.284 $25,026,928
below

Total Operating Expenses $224,097,578 $211,907,928 $199,877,852

E. Other Revenue (Expenses) — Net (Specify) $(2,961,526) $(2.235,528) $(2,404.013)
See chart below

NET OPERATING INCOME (LOSS) $12,522,782 $11.490,134 $8,413.452
F. Capital Expenditures
1.  Retirement of Principal $3,910,000 $3,845,000 $5,330,000
2. Interest $717.518 $994,767 $1,367.,257
Total Capital Expenditures $4,627,518 $4,839,767 $6,697,257
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $7,895.264  $6.650,367  $1.716.195
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Other Operating Revenue

FY2012 FY2011 FY2010
MahddEment Fees $1,495,755 $1,191,036 $619,356
Charged to Affiliates A e §
Factory Employee Health
Revenues $540,635 $533,403 $704,434
Sale of Meals $1,079,715 $1,016,763 $1,018,552
Medical Records Fees $7,811 $5,627 $4,886
Purchasing Discounts $82,115 $115,234 $106,492
Pharmacy Sales $2,081,912 $1,509,318 $1,426,349
Dlics El”“"d'“g AEEL $2,446,337 $2,340,832 $2,446,677
ncome
Essential Access Funds $952,894 $1,990,104 $1,007,413
Other Income $307,055 $169,702 $127,264
Other Expenses
FY2012 FY2011 FY2010
Advertising $634,315 $607,764 $697,856
Consulting Fees $283,373 $61,306 $191,257
Legal and Audit Fees $654,509 $311,086 $355,778
Software Support $2,620,259 $1,732,105 $1,540,345
Machine Services
Contracts $3,146,777 $3,407,655 $3,163,435
Collection Agency Fees $1,389,631 $1,295,273 $1,222,082
Contracted Services to
Others* $8,908,834 $8,192,216 $6,473,030
Englnceting Biom=s $179,315 $243,906 $311,380

Services
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Repairs and Maintenance $2,555,208 $2,584,993 $2,259,655
Insurance $891,122 $1,038,944 $1,021,969
Other Operating

Expenses™ $1,712,816 $2,371,766 $2,035,616
License Fees $1,191,563 $825,845 $1,039,405

Contributions to Maury
County and community $1,193,543 $1,114,047 $1,002,155

charities

Utilities $4,240,839 $4,311,658 $4,007,176

*includes dialysis management, dietary management, endoscopy management, reference lab,
physicist, wound care management, mobile MRI/PET, laundry management, chart reviews, efc.

**includes professional development, physician recruitment, travel expenses, communications
expenses, postage and shipping fees, efc.

Other Revenue (Expense) — Net

FY2012

FY2011

FY2010

Losses on Affiliate
Physician Practices

($3,868,006)

($3,010,894)

($3,100,223)

Interest/Investment
Income

$906,480

$775,366

$696,211

19




PROJECTED DATA CHART (Ra%\atzo&fherapy)

Give information for the two (2) years f&m Ag the completion of this proposal. The fiscal year

begins in July.

A. Utilization Data (treatments)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue _N/A

Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments
2.  Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician’s Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital

Other Expenses _machine contract services, software,
leasefrental, maintenance & repairs, utilities, and professional
development

© N OO~

Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1.  Retirement of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

20

Year 2015 Year 2016
30,759 31,374
$833.587 $850,259
$29,780,436 $30,376.045
n/a n/a
n/a n/a
$30,614,023 $31,226,303
$19,176.624 $19,560,156
$520,438 $530,847
$1,285,789 $1.311,505
$20,982,851 $21,402,508
$9.631.172 $9,823,795
$1,951.,809 $1,990,845
n/a n/a
$328,003 $334,564
n/a n/a
$845,110 $845,110
$36.850 $36,850
n/a n/a
$1,337,892 $1,364,650
$4.,499,664 $4,572.018
n/a n/a
$5,131,508 $5,251,777

$6,000,812 n/a
n/a n/a
n/a n/a

$6.000,812 n/a

($869,304) $5,251,777



PROJECTED DATA CHART (PEH
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03
Give information for the two (2) years follg\s/}/'ing the completion of this proposal. The fiscal year

begins in July.

A. Utilization Data (scans)
B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue _N/A

Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments
2.  Provision for Charity Care
3.  Provisions for Bad Debt
Total Deductions
NET OPERATING REVENUE
D. Operating Expenses
Salaries and Wages
Physician’s Salaries and Wages
Supplies
Taxes
Depreciation
Rent
Interest, other than Capital
Other Expenses _equipment lease
Total Operating Expenses
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1.  Retirement of Principal
2. Interest

O N Oh LN

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

21

Year 2015 Year_2016
394 364
$5,470 $5.635
$1.881,231 $1.937,668
n/a n/a
n/a n/a
$1.886,701 $1,943,302
$1.254,468 $1.292,102
$32,074 $33.036
$79.241 $81.619
$1.365.783 $1,406,756
$520,918 $536,546
$23,196 $23,776
n/a n/a
$44,718 $46,059
n/a n/a
n/a n/a
n/a n/a
n/a n/a
$268.,364 $276,415
$336,278 $346,250
n/a n/a
$184,640 $190,295
n/a n/a
n/a n/a
n/a n/a
n/a n/a
$184,640 $190,295



5. Please identify the project's average gross charge, average deduction from operating

revenue, and average net charge.

Radiation Therapy

Average Gross Charge

Average Deduction

Average Net Charge

$995.28

$682.17

$313.12

PET
Average Gross Charge Average Deduction Average Net Charge
$5,335.32 $3,862.24 $1,473.08
6. A. Please provide the current and proposed charge schedules for the proposal. Discuss

any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project
and the impact on existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

The project will have no impact on charges. The following chart includes the charges
and comparison to Medicare reimbursement.

Procedure — Radiation Therapy MRMC Charge Medicare Reimbursement
IMRT TX Planning — 77301 $4,162.00 $984.49
IMRT Daily TX Delivery — 77418 $1,646.00 $483.70
3D Conformal TX Plan — 77295 $3,286.00 $984.49
Daily TX MGMT: Comp 6-10 MEV - 77413 $571.00 $179.52
Daily TX MGMT: Comp 11-18 MEV - 77414 $628.00 $179.52
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Procedure — PET

MRMC Charge

Medicare Reimbursement

PET Skull-Thigh — 78812 $4,797.00 $1,056.12
PET Whole Body — 78813 $4,891.00 $1,056.12
PET CT Limited — 78814 $5,047.00 $1,056.12
PET CT Skull-Thigh - 78815 $5,337.00 $1,056.12
PET CT Whole Body — 78816 $5,634.00 $1,056.12

Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Current utilization has been sufficient to maintain cost effectiveness, and the services have

been profitable.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

The project will be profitable in Year 2. MRMC has sufficient cash reserves to support the

project in Year 1.

Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

MRMC participates in all TennCare MCOs that operate in the service area.

Radiation Therapy — Gross Charges

Year1-$ Year 1-% Year2-$ Year2-%
Medicare $18,395,355 60% $18,483,672 59%
TennCare $2,615,289 8.5% $3,455,089 11%
PET - Gross Charges
Year1-$ Year1-% Year2-$ Year2-%
Medicare $1,104,834 59% $1,104,518 57%
TennCare $204,749 11% $260,132 13.4%
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10.

1.

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as Attachment C,
Economic Feasibility-10.

MRH'’s financial information is attached as Attachment C, Economic Feasibility — 10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify why
not; including reasons as to why they were rejected.

b. The applicant should document that consideration has been given to alternatives to
new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

The applicant had three options with respect to radiation therapy and PET/CT services:
1) Do nothing;

2) Renovate space on the main hospital campus, or

3) Relocate the services to the Columbia Mall site.

Options 1 and 2 are not feasible because there is not sufficient space on the main hospital
campus to provide the type of comprehensive cancer center that the Columbia Mall site will
provide. In addition, the new site is more convenient for patients.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

Other Providers:

o Hospice of the Highland Rim
o Caris Hospice

Managed Care and other networks:
o AmeriGroup
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Aetna

Blue Cross TN

Blue Advantage

Cover TN

Cigna

HealthSpring

Humana

AmeriChoice

United of the River Valley, Inc.
United Healthcare
PHCS/MultiPlan

Amish Council

Hospice of the Highland Rim, Inc.
TBCCEDP

Valor Healthcare — VA
Corrections Corp of America
First Health/Affordable/Coventry
Government Employees Hospital Assoc.
Wayne County Jail

Lewis County Jail

Marshall County Jail

OccuComp PT

Windsor Health Plans

O 0O 0000000000000 O0OO0OOO0O OO OO0

Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

This project will have only a positive impact on the health care system. It does not duplicate
services; it simply relocates services to a more convenient location for patients. Additionally,
the project replaces and upgrades equipment.

Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

Radiation Therapy

Registered Nurse — 2.5 FTE
Radiation Therapist—7.0 FTE
PRN Radiation Therapist— 4 FTE
Physicists — 2.0 FTE

Dosimetrist — 2.0 FTE

CT Simulation Techs — 1.5 FTE
PRN CT Simulation Tech— 1 FTE
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Registered Nurse is the only job category for which the Tennessee Department of Labor &
Workforce Development publishes wages. MRMC’s average hourly wage for a registered
nurse is $24; the area average per TDLWD is $27.77.

PET
Nuclear Medicine Tech — 1 FTE

MRMC’s average hourly wage for a nuclear medicine tech is $34, the area average per
TDLWD is $26.98.

Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

MRMC has not had trouble recruiting staff. For this project most staff members will relocate
from the main hospital campus to the new location.

Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

MRMC has reviewed and understands all applicable requirements.

Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Promoting learning and higher education is part of MRMC’s role in the community. MRMC
has numerous school affiliations and contracts. For the allied health care areas the
affiliations include the technical centers, community college, state and private colleges and
universities, particularly Columbia State Community College, Martin Methodist College, the
University of Alabama Huntsville, Vanderbilt University, Trevecca University, and the
University of North Alabama. The clinical areas include nursing (licensed practical nurse,
registered nurse, advanced practice including nurse anesthetist), speech, respiratory,
therapy, physical therapy, radiology technology, physician assistant, pharmacy and health
information management. The number of clinical students during the fall and spring school
semesters averages 300 per semester. Non-clinical areas include healthcare management
and information technology.

Additionally, MRMC is an identified Training Center for the American Heart Association and
an approved provider of continuing nursing education by the Tennessee Nurses
Association.

(a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental
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10.

Health and Developmental Disabilities, the Division of Mental Retardation Services,
and/or any applicable Medicare requirements.

MRMC has reviewed and understands all applicable requirements.

(b)  Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health
Accreditation: The Joint Commission

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

MRMC is currently licensed by the Tennessee Department of Health. A copy of the
license is attached as Attachment C. Contribution to the Orderly Development of
Healthcare. 7(c).

(d)  For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved
plan of correction. Please include a copy of the most recent licensure/certification
inspection with an approved plan of correction.

All the deficiencies cited in the last inspection have been corrected. The most recent
survey and plan of correction is attached as Attachment C. Contribution to the
Orderly Development of Healthcare. 7(d).

Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities
or persons with more than a 5% ownership interest in the applicant. Such information is to
be provided for licenses regardiess of whether such license is currently held. n/a

Identify and explain any final civil or criminal judgments for fraud or theft against any person
or entity with more than a 5% ownership interest in the project. n/a

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of procedures
performed, and other data as required.

MRMC will provide the Tennessee Health Services and Development Agency with all
required data.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of Need,
the Agency may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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STATE OF TENNESSEE 13 JUL 12 PO 2 18

COUNTY OF MAURY

PROOF OF PUBLICATION
Before me, Vickic . Woody, of the county and slate afuresaid,
Personally appearcd Mark Palmer with whom I am personally
Acquainted and wheo upon cath acknowledged herself to be the
Bookkecper of THE DAILY HERALD, a newspaper published in the
City of Columbia, in said county apd state, who, on cath, deposes
And say: that the publication of which the annexed slip 15 a troe
Copy, was published in said newspaper as follows:

DATE SIZE

JUNE 8, 2013 17.00" J)]
,./,’ Z ,/' //// L

& PUBLI‘%'HER

Y

Subscribad and swomn Lo before me, this 10th

day of July, 2013

//\

NOTARY PUBLIC /

MY COMMISSTON EXPIRES:
/2572017

ey,

e .‘:’a’o

=
- M



Commerclal Frop. Far

o Far fisng

WOW LEASING 1 & 2
Budroom Moblie
Homea In quisi, seey-
dly pavralled commu-
nity. 180, $90 wk, Call
1 (B77)693-3608 aptlon
1.

COMMERCIAL  LOTS
FOR Sate or Leasa. AN
il (301 p. | Foe

870
Homan For Sale

Noblle Homas For

100 & WEEK- 7 bad-
1eum rmable homon for
rant, Utillles {urnishad
Call (931)388-1485, No
pats allowad

1838 RO ROAD
Qwnor lnanclng  ls
evallable  on
adorable 3 bedroom, 2
bathroom home. Privecy
fence, 2 ecar garage,
brand new wood laml-
nala fiooting throughoul
ihe maln Hving areas,
and brand new lla In
bathrooms. ~ $112,600.
{2656)810-9452
anwallacal6 @
gmall.com

& bedroom, 26 bath,
1920 2 story, gmnd
home on Hilicreat Ava.
CHA, hardwood floors,
$1,200 monlhly or op-

IARST WEEK FREE
283BDR
Daublew!des
2 & 38DR
Singlawidas.
Gaa Er Elactric
Furnishod
Alao with washer
& dryer if neadad.
NO PETS
Clogo to WakMart
3813873

NICE MOBILE HOMES

tion ta buy for $196,000,
and 1 and 2 BR Brick
Aparimenis for Rent (9311448-0031
(931)379-8877 _———
McGee's Traller Park. ~ NEW  HOMES  FOR

SALE In Summertonn
CWNER AL 3 Wadinom, 2 Bath,
UTILITIES. | 2 & 3 100% Einmnoing, BO8-
Bedroom Moblls iy GoHHLE REALTY,
Homea No  Pela

(0191475 {891)706-7601.

Taking ofters o buy. No
ownar tinancing or ren,

3 bad/ 2 bath. 918 Pick-
PHINE OFFICE GPACE ena Lana,  (662)416-
DOWNTOWN and 4578
.ln:ml Lt un know
neads.  Call

Moblle Homaa For

(ssn)aaa -2997.

STORE WITH OFFICE
logated an busy Carma-
ck Bivd, Lats of eaey
front parking. 1,440 sq
. Newly ramodeled.
$500 month plus 1

16X80 USED MOBILE
homa. Only ona In
stock Ron
manth dej (831)368-3788,  Bakar
(831)388-6811. Homes, Columbla
WAREHOUSE  FOR
RENT. F L ——
[ g1 760, 4 MOBILE HOMES a-
ready set up and ready
fo move Inla. Ownar -
nancing avallable,
(931)281-3673

SOUTHERN ESTATES,
NEW Doublewlde Dis-
counted below Involce,
Thas 13 ona of tha mast
quallty-bullt homas Bak-
ar Homas has. 37 years
In business. Wa wil not
be undarsold, (931)388-
768 Call Bl

COLUMBIA REGIONAL PLANNING
COMMISSION
July 10,2013 MEETING
The Columbia Planning Commission will
meet on Wednesday, July 10ih, 2013 at 4:00
PM. in the Council Charmbers al City Hell to
consider the following;

Call to Order. .
Roll Cull
Approvul of Minues . Commission Membem
Weboame of Visitors. —.Eddie Carnpboll

1. Review of Bonds and/or Lettess of Credit

2. Acknowledgement of Oiflelsl
Communizations:

i Actions of the Mumry County Rejjional
Flapning Commission within {he  Columbli
Plamning Region.

b. Review any Actlrins of ihe Calunibis City
Cimeil oo anoexation and zoning,

3. Wequrst from Webh Engloeerbig for
Sunsh Plat apprval of eight lots located at 988
Haker Hul.

4, Other Business; Tabled Zoping Lindiiancs:
eestion nnd mmiwer.

Anyupe requesting accommodations due b
disnhitiries should contact Norman Wright at
#31-560.1580 prior 1o the meeting.

June 24, July b 3e

... Eddle Camgbell

“PUBLIC NOTICE: Celico Pertnership
and i controlled effilistes doiog busloess
an Valzon Wircless (Verizon Wireless) are
proposing o build » 310-foot Self-Support

Tower.

lighting application is medium Iotensity dual
rodéwhite stobes, The e lugation & 3904
‘Williamsport Plke, Columbus, Maury County,
TN 38487 (35° 42’ 23.84” Narth and 87° 13'
5149" West), The Federal Communicetions
Commlsslon  (FCC) Antemna  Structure
Registration (ASR, Form 854) flling number is
ADB41445.

ENVIRONMENTAL EFFECTS - Interested
persons may review the application (www.lcc.
goviest/npplications) by cntering the filing
pumber, Environmental covcerns may be rised
by fillog & Request for Environmental Revlew
(www.fcc.gov/esr/environmentalrequest)
and onllne filings are strongly encouraged.
The meiling address to file a paper copy is:
FCC Requests for Environmenial Review,
Aum: Remon Williams, 445 12th Steet
SW, Washinglon, DC 20554. HISTORIC
PROPERTIES EFFECTS ~ Public comments
regerding  potential effects on  historle
properties may be submitted within 30 days
from the date of this publicatlon ta: E, York,
Temracon, 2855 Premicre Parkway, Suite C,
Duluth, A 30097; 770-623-0755; etyork@
\erracon com.”

July ® 1tp

Mobila Homan For
Sals

NEW SINGLEWIDE, 14
wlide homs. Vinyl siding
and shingle mof. This
home wes used as mn
offica for & montha,
000 discount. Baker
Home: Columbla.
(931)388-3788
TWO PRE-OWNED
DOUBLE widks. 3 fiea.
rooms, 2 baths. Dis-
counfed.  Call B,
(931)308-3788.  Bakar
Homas, Columbla
WE BUY USED Mohlla
Homes. Wil Pay Cash,
(631)446-0544,
WE HAVE PROPERTY
In Lawrence and Lewla
Countles. Pick your
T mnd wo o linnoe
homa end proprty. In-
ferant ratas lower than

wvar.  Tukst  Homus,
(D4 3EG-F76R, Cull Bil.

TIMBER RIDGE TOWN-
HOUSE. 2 BA, 1.5 BA,
Kitchen appliances, W/D
hookupe. $876 month,
§$500 depoalt. Duck Rlv-
er Reafty, {931)381-

i

ROO1 FRO EXFOLOA-
ER Spont. 4x4, zunicol,
sitomsila, alr, leather
$2,600,

seats,
(931)378-3702,

Fﬂj. . Fﬂﬂ. T FH a
WantedTo Buy ‘Waniad Ta Buy Wanted To Buy

#1 ABSOLUTELY CALL
ALL tha rest, then call
me, and tel ma the
price you wanl. Top
pricas patd for all vehl-

CA$H FOR CARS. PAY-
ING UPTO $1,000 FOR
Care, Trucks and Vans,
Runiing or Not, No Titla
No Probism, Cal Bamy

A WOMAN TAYING, 1o
meke |b In & mirk
world. | buy salvaged
4, frucks, and scrap

clas and la jp. metal Call Brandl al
man. (sa.{é"m's"s'iﬂ (931jarg-1 7R, (831 21::’“
(831)378-9646. “‘\ 1 JU\_ Y

SANDRA H. DEMENT- Staie Bat No: 276694
LAW OFFICE OF SANDRA H DEMENT

99 Almaden Blvd,, Stc. 740

San Jose, Califarnia 95113

Telephone: (408) 998-1444

Attorney for Petitioners
MICHAEL DIRK RISCH
AILYN FEIR RISCH

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA
IN AND FOR THE COUNTY OF SONOMA

In the Malter of (he Petition OF
MICHARL DURK RISCH and
ALY N FEI FISCH w0 Declare
MAKAY LA FEIR MINCEH, 2 Minas, 10 !m CITATION TO PARENT
Free from (he Custody and Control )

wl BRYAN MINCH

} CASE NO.: SFL 63431

THE PROPLE OF THE STATE OF CALIFORNIA

TO BRYAN MINCH:

Hy arder of this court you ura hateby advisod thag you sy appear be.
fore the judge previding m Deparment 23 of ibik court locaied 4l 3055
Cleveinmd Avenioe, Sentn Rasa, ©A J5403 an Jiky 31, 2003, af 830 am,
Whem dmd ihers 1o show catisn, (F gy you bave, why MAKAYLAADTRIAN
FEIR MINCH shosld nol be declared Tree from yonr cijstody and sumijed
for the purpaye of Nezing MAKAYLA ADRIAN FELR MINCH for place-
mnent for adogpibon. Al thia hesting you are iequired o give any legad prasca
why' he reliel described i fhe werified spplicasion atacked o aiwl served
with thia citation, end filed with thas eouit, houbd aofl lie grantcd

‘e fallawing infarmiion gancems rights and proceduses thal selite fa)
tlii imjy Fod the i o vustedy e contral ol MAKAYLA

2004  TRAILBLAZER
LS. One awner, no accl-
dents, 77,000 miles, 4.2
Ilter L8 engine, 4 spaad
aulomailo \mnemislon,
towing package, remots
start @ way heatad
leather sels, dual alr,
amim 8 disc playar,
power averything, many
exiras,  vel clsan,
$8,995 (931)334-3134.

MIKE'S
AUTO INTERIDHS &
POWDER COATING

6158550051
0% Prany Avesin, Sella €
Celumble, TH 38851
FEATS, CARPETY FTALHERS)
_ ROONVERTTRLETOM

ADIUAN FEIR MINCH a3 pei forih in Family Cods Seciiim 7860 el seq.:
1. Al the beginning of he proceeding e court will contider whether
or ik the interests MAKAYLA ADRIAN FRIR MINCH o requlte such
profectini, the court will appoint counsel ta represent har, whather or mat:
she is able to afford counsel
2, 1f a parent of MAKAYLA ADRIAN FEIR MINCH sppears withost
counsel and is unable to afford counsel, the siiart mast appaing coumpe| T
e s, uideenn i psfend Knowingly and indeffigerily waives tho fght 1o
et sefwesentied by cotniel The court will mel appoint the same counsel to
represznt bath MAKAYLA ADRIAN FEIR MINCH and her parmnl.
3, Tho coust inay appoinl gither (e public delender or privata counsel.
If priwate counsel iz eppoiided, he of she will receive it reamnable pum for
P of wirloh will b by tha
outt, Thut wminint rmuet be paid by the resd parties in intecesl, bal nat by
thee enimay, b sush prepeitions e (he coui belleves o bo juat 1T however,
{ise cort Fneln (st mny of the yesl passied in fafesest connot afford covss|,
I kmouel will be paid by the coundy.
A, Tha court insy csnilnie the proceeding far nol more than 10 days as
necessasy |a appaint counesl uid jo enable conmgel 10 hacoms sajusinied
with the case
Dated: June 21,2013,

JOSE O GUILLEN
Clerk

July2, 8, 14, 19 ip
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SERVICES @hz il Herald,

Eﬂjr Eﬂgi}g '{jrgﬂh.

Thousands of Local Listings Available!
7 Counties - Maury and 6 Surrounding

« For Sale * For Rent » Foreclosure
» Save Searches For Later Use

Property Type - Community - Zip Code - Price
Number of Bedrooms - Number of Bathrooms

s Look For a Real Estate Agent

www.c-dh.net
Classifieds
Real Estate

Access To MLS Listings

Search By:

o Refine Searches By:

Number of Square Footage

THE DAILY HERALD ¢ MONDAY, JULY 8, 2013

GET THE MOST $$8 lor
Your Old Junk Cara o
Vans By Caling Mika
(g31)212-3718

CALL
G8-646G4_|
NOTIFICATION OF INTENT TO APFLY

n RTIFICATE OF NEED
2‘:!- inf

vide official notice to the

Ih Services and Development

Ag:m:y (*Agency™ and all Interested partics,
with T.C.A. Seco 68-11-1601 et

u‘| il bt Habes of e Agangy, MMuury

County, TN, fitzids tiz flle an apphicathes fo
a Certificato of Need 1 rolocuta fam |lusar
ncestezainr and n mobile positron emission
tomogrephy scanncr from the main hospital
cumpun o Mory Regional Cascer Center,
ol WOE Soully Jees Cminpbel] Welevend,
Columitia, TN, 38401, Mey Kegiooal
Medical Center will elzo replace one of the
llnar accelerators, The project will require
approximately 10,74 square fess of roeavation
construetion. The projece will not result In
en inaease af licensed hospital beds o the
initintion of any service requiring certlficate of
Deed, The total project cost is estimated to be
$7,742 231. Maury Regional Mcdical Center is
located at 1224 Trotwood Avenue, Columbia,
TN, 38401,

The anticipated dats of fillng the application
is July 12, 2013. Tha contsct pervon far thls
project is David Thomas, who may be reached
at Moury Regional Medical Center, 1224
Trotwood Avenus, Columble, TN, 38401, (931)
3804057,

Upon writien tequest by interested pardes,
& local Facl-Finding public hearing shall be
conducted, Written requests for hearing should
be sent to:

Tenaseses Henlth Services aoil
Develapment Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, TN 37243

Pursuant 1o TCA Sec. 68-11-1607(c)(), (A)
any health care Institution wishing to appose
a Certifieate of Nexd application must fle a
written polico with the Health Services and
Development Agency na Iator (han fifisen (15)
days beforo tho rogulacly scheduled Health
Services and Development Agency meeting at
which the application i3 ariglnally acheduled;
and

(B) Any other person wishlog o oppose the
application must filo writien objection with tha
Health Services and Development Agency &l or
priar o Whe consideration of the application by
the Agency.

Julg8 e

NOTICE OF TRUSTEE'S SALE

‘WHEREAS, defaull has occurred In |.he
performance of the covenants, terms, and
conditions of a Deed of Trust Nole dated
August 29,2001, and the Deed of Trustof even
date securing the same, recarded September 4,
2001, at Book R1562, Page 197 and madified
on Japuary 11,2002, st Hock RISH2, Fage 608
in Office of the Register of Deeds for Maury
County, Tennessee, exccuted by Reginia A.
Bizzell and Regina A. Bizzell, conveylng
certain property thereln described 1o Mark
A. Hayes and/or Edwin D. Maore as Trustes
for First National Bank of Pulaskl; and the
undersigned, Wilson & Associntes, PLL.C,,
having been appolnted Successor Trustee.

NOW, THEREFORE, natice Is hereby given
that the entire indebledness has been declared
due and payable; and that an agent of Wilson &
Associates, PLL.C,, es Successor Trustee, by
virtue of the power, duty, and autborify vested
in and imposed upon paid Successor Trusles
will, on Joly 15, 2013 on or mbaut 10:00
AM.,, at the Maory County Courlhouse,
Columbla, Tennosee, offer for sale certain
property hercinafter described to the highest
bidder FOR CASH, free from the statutory right
of redemplion, homestesd, dower, and all other
exemptions which ere expressly waived in the
Deed of Trust, said property being real estate
situsted in Maury County, Tennesseo, and being
‘more particularly described as follows:

Being a tract or parced of land, lying and
helng sluated In Columbla, Maary County,
Slate of Tennesee, more particalarly
eeeribive i folluws

All thet certaln parcel of land sliualed In
the County of Maury, Slate of Tenneasee,
dexcribed as follows, to wil: Land In Msury
Connty, Tennessee, being Lot Nomber 3
of the Plan of Keith Baker Homes, Inc.,
ax shown on plat of record lo Plat Book
10, Page 372, and Plat Book 11, Page 47,
I the Register's Office of Maury County,
Tennessee, o which plat reference Is hereby
‘mude for @ more partlealar descrlptlon.

ALSO KNOWNAS: 202 East 15th Street,
Colnmbia, Tennessee 38401

This sale in subject 1o ell metters shown on
any applicable recorded plat; auy unpeid taxes;
any restrictive covenants, easements, ar seiback
lines that may be applicable; eny statutory
rlghis of redemptlon of any goveromental
agency, staw or fedeml; eny prior liens or
encumbrances ey well s any priority created
by & Axture fling; and (o any matter that en
pccurate survey of the premises might disclose.
In eddition, the following partiea raay claim
an interest in the sbove-referenced property:
Reglnla A, Blzzell; Reglna A. Blzzell

The sale held pursuent (o this Natice may
be rescinded ot the Successor Trustes's option
nt eoy time, The right ia reserved to edjourn
the day of the sale to another day, timo, and
place certain withoul further publicatlon, upon
announcement at the time and place far the sele
set forth above. W&A No. 700-76018

DATED Jupe 17,2013

WILSON & ASSOCIATES,PLL.C.,

Successar Trustee

FOR SALE INFORMATION,
VISIT
and

June 24, July 1,8 3ic




PROJECT COMPLETION FOREC HART
Bl e o 2o

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):
October 23, 2013

Assuming the CON approval becomes the final agency action on that date; indicate the number of
days from the above agency decision date to each phase of the completion forecast.

DAYS Anticipated Date
Phase REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed 30 11/13
2. Construction documents approved by the Tennessee 20 12/13
Department of Health
3. Construction contract signed 11 12/13
4, Building permit secured 10 01/14
5.  Site preparation completed 30 02/14
6. Building construction commenced 15 02/14
7. Construction 40% complete ' 60 04/14
8. Construction 80% complete 60 06/14
9. Construction 100% complete (approved for occupancy) 60 08/14
10. *Issuance of license n/a n/a
11. *Initiation of service 5 08/14
12. Final Architectural Certification of Payment 10 08/14
13. Final Project Report Form (HF0055) 10 08/14

* For projects that do NOT involve construction or renovation: Please complete items 10
and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.
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AFFIDAVIT 18
mne
i 12 F
STATEOF JennesSsee

COUNTY OF W\qum{

(l\B«w(oQ | o4 S . being first duly sworn, says that he is

the representative for the applicant and, based on his knowledge, information and belief,

that this project will be completed in accordance with the application, that the applicant has
read the directions to this application, the Rules of the Health Services and Development
Agency, and T.C.A. § 68-11-1601, ef seq., and that the responses to this application or any

other questions deemed appropriate by the Health Services and Development Agency are

Dood Doz

true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this 2 rel day of 2013 aNotary
onth! (Year)

Public in and for the County/State of d@vwwa,.au.,

xﬁ(aﬂu_ Mankuw

ONOTARY PUBLIC

My commission expires N\ Q4 . Aot
’ (Month/%y) (Year) RRLLLLLLETTP

,:’9:}’ 00 UN.‘\t \\“

iyt



ATTACHMENTS

Attachment A.4 — Private Act

Attachment A.6 — Lease

Attachment B.IL.E.3 — Linear Accelerator Quotation and Mobile PET Lease
Attachment B.IIL.A — Plot Plan

Attachment B. IV — Floor Plan

Attachment C — Need 3 — Service area map

Attachment C — Need 4 — Demographic Data

Attachment C — Economic Feasibility — 1 — Appraisal Letter & Architect Letter
Attachment C — Economic Feasibility - 2 — Funding Letter

Attachment C — Economic Feasibility — 10 — Financial Information
Attachment C — Contribution to Orderly Development 7(c) — License

Attachment C — Contribution to Orderly Development 7(d) — Survey and Plan of Correction
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NOTICE OF RATIFICATION OF PRIVATE ACT
TO
SECRETARY OF STATE

Fifih Floor, James K. Polk Bldg.
Nashvlile, TN 37243-0305

Private Chapler No. 125 ,whichls__Houss
. {Houre or Senaie)

BlliN02732 , of the 99ih General Axsembly, was consldered on __2—20-0 6 and was:

approved__ X {20 ayes)

disappreved

moncilontaken_____

{or Chalrp=ryon of fhe County
Elecilon Commlreion, If mpplesble)

. » . = ' i o . L

Embors Seal: - - _Meury Couney .
[ repltslie) . . " County or City - : .

. . ;","_:__{e_i:'lruary._z.l, 1996 .
. Dats - et




State of Temmessee

PRIVATE CHAPTER NO, 125
HOUSE BILL NO. 2732

By Representativea Napler, Whita
Substituted for; Senats Blll No. 2924
By Seneator Jordan

AN ACT to amend Chapter 2 of the Frlvete Acts of 1995, relative to the Maury
Regional Hospltal.

-

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF TENNESSEE:

SECTION 1. A hospital, known as Meaury Regional Hospital, and owned by Maury
County, was crested and establlshed by Chapter 448 of the Private Acts of 1948, as
amended by Chapter 373 of the Private Acts of 1953, Chapter 198 of the Private Acts of
1871, Chepter 43 of the Private Acts of 1873, Chapter 162 of the Private Acts of 1888,
and Chaepter 64 of the Private Acts of 1989, all of which were repealed by Chapter 2 of
the Private Acts of 1995. Chapter 2 of the Private Acts of 1995 Is hereby @mended to
read es provided in this act which shall constitute the-sale private act relative to Maury
Regional Hospital. )

SECTION 2. The hospital is composed of those tracts or parcels of land, together
with all buildings or other improvements thereon and &ll eppurtenances thersto, whether

within or without Maury County, in order to fulfill the hosplital's mission of providing health
care services to the region. )

SECTION 3. The hospital shall be controlled by a2 Board of Trustees, nine (8} In
number, which shall include the chief executive officer of the hospital who, by virtue of the
position, shall automatically be an ex-officio member of the Board of Trustees with full
voting privileges. Each marriber shall be a cltizzn of Maury County, over the age of twenty-
one (21} years, Each member shall serve without compensation. The office of board
member Is not a county office for the purposes of Article XI, Section 8 of the Tennesses
Constitution. No member of the Board of Trustees shall be a member of the county
commission. No member of the Board of Trustess and no member of the county
commission shall profit financially by reascn &f opération of the hospital except that the
hospital chief executive offlcer and/or a member of the hospital medical or dental staff,
while serving as a member of the Board of Trustses, may ba compensatad in the ‘same

manner as if such person were not B member of the Board of Trustees. No property
belonging to the hospital shall be loaned.

SECTION 4. The prasani members of the Board of Trustees and the expiration t.:f
the terms that they are now serving shell be:

Tillman Knox, January 199B;

Dorothy Sowell, January 1898;

R.M. McKey, January 1898;

Joe Lancaster, January 1889;

John Thornton, January 1999;

Dr. Robert Thempson, Jenuary 1997;
Harlan Bowsher, January 1997;

Waymon Hickman, January 1857} and
the chief executive officer of the hospital.

The term of & board }nembar, except the chisf exscutive officer of thé
hospital, is three (3) years. Upon the sxpiration of any term of 8 board member, or
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upon any vacancy which may occur by reason of death, resignation, refusal to
serve, or atherwise, the county commission shall elect for a regular three (3) year
term or for the remainder of the unexpired term of any member in cass of B vacancy
ss appropriste. The appointment and aceceptance of each board member shall be
filed with the county clerk of Maury County, Tennessee. A member is eligible for
reslection to the board. The Board of Trustees shall elect a chairman, vice
chairman, end secretary from among its members.

Nothing contained hereln shall pravent the board from electing &nd
designating the chiaf executive officer as secretary. The board shall meet &t least
once each guarter, end more often if necessary. The board shall keep. complete,
permanent, end public records and minutes, reflecting =ll its business and
transactions. The signaturé of the chief executive officer and chairman of the board
or some other person duly designated by the board shali be affixed to all checks or
warrants drawn on funds belonging to the hospital. The signatures may be affixed
manually or by use of check writing equipment.

SECTION 5.

{a} The Board of Trustees shall be vested with full, absolute and complsta
authority and responsibility for the operation, meintenance, manapement, conduct
and tontrol of the business and affsirs of the hospital herein created. Such business
and affairs may include without limitation, the provision of health care services in
the home and the ownership, Sponsorship or participation in any alternative heslth
care delivery systems, notwithstanding that as a consequence of such exerclsa of
powers, it engages in actlvlties that may be deemed within the contemplation of the
antltrust faws of the State or of the United States. Subject to the provisions of
subsection (b}, the Board of Trustees of Maury Regional Hospital shall hava the
suthority to acquire, to lease, to sell or to dispose cf real property determined by the
board to be appropriate for the nperatlon of the hospital and the provision of heslth
care services to the region. Such operatlon, maintenance, management, conduct
snd control shell not be inconsistent with existing contractual obligations of Maury
County, Tennessee. Such authority shall include, but not be limited to, the
establishment, promulgation, end enforcement of rules, regulations and policies
necessary to direct and supervise tha operation and maintenance of all property; the
administration of all finencial affairs, Including the executlon of all documents
necessary to administer such financial effairs; except the county commission “shall
epprove the borrowing of funds which would adversely affact the ability of Maury
County to incur indebtedness; the exscution of all contracts, agreements, leases,
deeds and other instruments In order to accomplish the purposes of the hospital, tha
ownership or leasing of property whether inslde or outside Maury County subjsct to
the provisions of subsection (b}; and the employment, compensation, discharga and
supervision of all personnel; and to adopt proper bylaws which shall msest the

standards es set by ths Joint Commission on the Accreditation of Health Cars
Organizations.

{b) None of the following actions shall be unrertaken by the hospital without
the approval of the county commission of Msury County:

(1) The execution of any instrument which, by its explicit terms,
crestes a full faith and credit obligation of Maury County; or purports to
involve tax-exempt finencing.

(2) The ramoval of the general administrative offices of the hospital
from the main hospital tract.

Notwithstanding the foregeoing, the ecquisition, lesse, sale or disposition of
any single tract of real property with a fair market value of ons million déllars

{$1,000,000) or more shall be approved by two-thirds (2/3) majority vote of the
county commission.
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SECTION 6. In eddition, Maury Regional Hospital, through its Board of Trustees,
shall have, together with all powers Incidental thereto or necessary to discharge the
powers granted specifically herein, the powers to participate as a shareholder In =a
corporation, as a joint venturer in a Joint venture, as a general partner in a general
partnership, as a limited partner in a limited partnership or & general partnership, s n
member in a8 nonprofit corporation or as 8 member of eny other lawful form of business
organization, which provides hospital madical or health cere or engages in any activity
supporting or related to the exercise of the provision of health care services to the reglon;
to create, establish, acquire, operate or support subsidlarias and effiliates, either for profit
or nonprofit, to essist Maury Regional Hospital In fulfilling Its purposes; to create, establish
or, support nonaffiliated for profit or nonprofit corporations or other lawful busihess
organizations which operata and have as their purposes the furtherance of Maury Regional
Hospital's purposes; and to accomplish and facilitate the creation, establishment,
acquisitlon, operation or support of any such subsidiary, affiliate, nonaffiliated corporation
or other lawful business.organization, by means of loans of funds, ecqulsition or transfer of

mssats, leases of real or personal property, gifts end grants of funds or guarantees of
Indebtedness of such subsidiaries, affiliates and nonaffiliated corporations. '

SECTION 7. The Board of Trustees shall have authority to employ and fix the
compensation of a hospital administrator, and such other personnel end employess as may
be necessary, whose duties and responsibilities shall be determined end prescribed by the
Board of Trustees; the hospital administrator so employed shall have a degree in hospital
administration from an accredited college or university.

SECTION 8.

{a) The county commission of Maury County shall elect a2 committee from its
membership. The duties of the committee are to advise the Board of Trustees and
thereaftar to recommend to the county commisslon measures affecting end
pertaining to the welfare of the hospital. The duties shall includs, but not be limited
to, the approval and recommendations to the county commission for the purchase,
replacement, and improvement of the capital equipment of the hospital if such
capital equipment is to be pald for out of tha funds of Maury County.

{b) The Maury County Commission may appropriate funds for the operation
of Maury Regional Hospital.

SECTION 8, The Board of Trustees shall annually prepare and submit to the Maury
County Commission & budget which will ba the same budget prepared for and approved by
the Board of Trustees. The budget shall he for » fiscal year running from July 1 through
June 30. The board shall submit the budget to the county commission not later than July
1, for approval by the county commission at the regular July term for each year.

SECTION 10. The Board of Trustees shell prepere and submit to the county
comrmission of Maury County, on & monthly basls, the flnanclal statement and report
praviously submitted to and epproved by the Board of Trustees. Provided, however, the
- county commission mey provide for an sudit of the books, records, and financia! affairs of

the hospital at any time it deems advisable or necessary. S

SECTION 11. This act shall have no effact unless it Is approved by a two-thirds
(2/3) vote of the legislative body of Maury County. Its approval or nonepproval shall be
proclaimed by the presiding officer of the commission and certified to the Secretary of
Stats.

SECTION 12. For the purpose of apﬁroving or rejecting the provisions of this act, it
shall be effective upon becoming a law, the public welfare requiring it. For all other
purposes, It shall become effective upon being approved as provided in Section 11.

e s m e




PASSED:

FERRIIAEY

HOUSE BILL NO. 2732

14, 199f

IMMYNAIFEH, SPEAKER
E OF REPRESENTATIVES

. JOHN S. WILDER
SPEAKER OF THE SENATE

APPROVED this _I.S_day of F'-ﬁl;t‘-u 3 1996
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LEASE AGREEMENT
This Lease Agreement (the “Lease”) is made this 8'& day of __&m_bL_, 2011, this

being the date the Landlord has executed this Lease, (the “Effective Date”) by and between the Landlord and
the Tenant and shall consist of the following Specific Lease Provisions and the listed Exhibits:

SPECIFIC LEASE PROVISIONS

1. Exhibits;

A General Lease Provisions
B Site Plan
C Landlord Construction Obligations
D Tenant Construction Obligations
E Construction Drawings and Photographs
¥ Exclusives
G Notice to Prime Contractors and Remote Contractors
2. Property: An approximately 30,000 square foot health care facility as shown on Exhibit
“B”
3. Landlord: Post Office Box Address Street Address

(Required Rent Payment and

Sales Reporting Address)

H/S Columbia, LLC H/S Columbia, LLC

¢/o Hull Storey Retail Group, LLC c¢/o Hull Storey Retail Group, LLC
d/b/a Hull Stotey Gibson Companies, d/b/a Hull Storey Gibson Companies,

LLC LLC
PO Box 204227 1190 Interstate Parkway
Augusta, GA 30917-4227 Augusta, GA 30909

Phone (706) 863-2222, Fax (706) 868-7457
Email: Leasingadmin@hullstorey.com
4, Tenant; Street Address
Mawry Regional Hospital
1224 Trotwood Avenue

Columbia, Tennessee 38401
Phone: (931)381-1111

5. Tenant's Trade Name: Maury Regional Medical Center

6. Premises: The floor area of the space depicted on Exhibit “B”, such Premises being a part of the
Columbia Mall (the “Mall”).

7. Square Feet: 30,000 square feet (as approximately depicted on Exhibit “B™).

Landlord’s inilia‘s ﬁ'\iﬁlunnm's lnitialsdm
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11.

12,

13.

14,
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Permitted Use: Only for the operation of an oncology clinic, for other healthcare uses, for other uses
related to the operation of Maury Regional Medical Center, and for no other purpose whatsoever.

Lease Term: Beginning on the Effective Date expiring on the Expiration Date

Target Tender Date: Following completion of Landlord Construction Obligations on or after
September 1, 201 1, but no later than February 1, 2012.

Rent Commencement Date: The earlier of (i) one hundred twenty (120) days after delivery of the
Premises in a “dark shell” condition as hereinafter defined, or (ii) the date Tenant opens for business in
the Premises.

Expiration Date: The last day of the month containing the twentieth (20th) anniversary of the Rent
Commencement Date.

Options: One (1) ten (10) year option to extend the Lease Term exercisable only upon the following
conditions: (i) this Lease is in full force and effect; (ii) Tenant is open and operating in the Premises;
(iif) Tenant is not in default under this Lease; and (iv) written notice of exercise of the option must be
given to Landlord at least one hundred eighty (180) days prior to the expiration of the then existing
Lease Term or the option will be lost. Monthly Rent during the Option period shall increase from the
immediately preceding Monthly Rent at a rate determined by the published Consumer Price Index
(“CPI™), such rate to be calculated using the CPI For All Urban Consumers, U.S. City Average (All
Items) (1982-1984=100) change incurred from the first day of the month containing the Effective Date
to the first month of the Option period, provided however that in no event shall the Total Rent for the
Option period be less than the rental paid by Tenant to Landlord for Years 16-20 as set forth below.

Rent:
Years1l-5 Years 6 - 10
Yer
Per Month Annum Per Month Per Annum
Minimum Rent: 317,250 $207,000 $17,250 $207,000
Common Area
Maintenance, Taxes
and Insurance %2,625 $31,500 $3,018.75 836,225
Total Rent $19,875 $238,500 $20,268.75 $243,225
Years 11-15 Years 16 - 20 Option
Per Per Per Per
Month Annum Per Month Per Annum Month Annum
Minimum Rent: $21,362.50 $256,350 521,362.50 $256,350 TBD TBD
Common Area
IMaintenance, Taxes
and Insurance $3,471.58 541,659 $3,992.32 $47,907.85 TBD TBD
Total Rent $24,834.08 $298,008.96 $25,354.82 $304,257.85 TBD TBD

Landlord's Initfdls enant's Initials @(2_)
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16.

17.

18.
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Special Stipulations — Landlord Construction Obligations:

Prior to delivery of the Premises to Tenant, Landlord shall perform the Landlord Construction
Obligations set forth in Exhibit “C” attached hereto.

Special Stipulations — Tenant Construction Obligations:

Upon delivery of the Premises to Tenant, Tenant shall perform the Tenant Construction Obligations set
forth in Exhibit “*D” attached hereto.

Prior to opening for business in the Premises and at its sole cost and expense, Tenant shall build-out that
portion of the Premises to the standard of a current “Class A” medical facility (“Tenant’s Work™).
Within sixty (60) days of the execution hereof, Tenant shall submit to Landlord for its approval, not to
be unreasonably withheld, Tenant’s plans and specifications for Tenant’s Work, and after Landlord’s
approval thereof, Tenant shall complete Tenant’s Work in strict accordance with the plans and
specifications approved by Landlord,

Special Stipulations — Liens for Work or Materijals:

Tenant expressly acknowledges that all work contemplated in the Tenant Construction Obligations is for
the sole benefit of itself and that pursuant to Tennessee Code Annotated § 66-11-102(D), no Prime
Contractor or Remote Contractor as those terms are defined in the statute may encumber Landlord’s fee
estate with a lien for work or materials as no agency relationship exists between Landlord and Tenant.

Tenant shall post the notice attached hereto as Exhibit “G” along with the building permit required to be
posted at the Premises prior to commencement of the Tenant Construction Obligations and keep

same posted throughout the construction until all work is complete, a certificate of occupancy has been
obtained, and all mechanics and materials suppliers have been paid.

Tenant shall include the following clause in every contract between itself and its contractor or
contractors, and shall require the following clause to be included in every contract between its contractor
or contractors and their subcontractor or their subcontractors: “The work contemplated by this
agreement shall take place on real property whose fee owner is H/S Columbia, LLC, a Georgia limited
liability company, and whose lessee is Maury Regional Medical Center. The work contemplated by this
agreement is for the sole benefit of Maury Regional Medical Center, and pursuant to Tennessee Code
Annotated § 66-11-102(D), no Prime Contractor or Remote Contractor (as those terms are defined in the
statute) may encumber the fee estate with a lien for work or materials as no agency relationship exists
between H/S Columbia, LLC and Maury Regional Medical Center.”

Special Stipulations — Adjacent Mall Property, Landscaping, and Parking Areas
Tenant acknowledges that Landlord contemplates redeveloping all or 2 portion of Landlord’s adjacent
mall property as shown on Exhibit “B” (the “Mall Property”), excluding Tenant’s Primary Area, and

that such redevelopment may include (i) the renovation and/or retenanting of all or a portion of the
buildings currently existing on the Mall Property, to include eliminating all or a portion of the interior

Landlerd’s Initidls Tenant's lnitialsd(‘>
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Common Areas, or (ii) the demolition and reconstruction of buildings and Common Areas, including the
reconfiguration of the exterior Comunon Areas and elimination of all or a portion of the interior
Common Areas. The work contemplated in (i) and (ii) above shall not result in any modification to
Tenant’s Primary Area as shown on Exhibit “B” without the reasonable written consent of Tenant and
there shall not be any buildings constructed within Tenant’s Protected Area as shown on Exhibit “B”,
Landlord agrees that the continued use of the Mall Property and any renovation, retenanting, and
reconfignration of the Mall Property shall be consistent with retail shopping centers located on James
Campbell Boulevard and in the State of Tennessee.

Landlord agrees to regularly cut the grass on the Mall Property as configured or reconfigured from time
to time. Landlord shall maintain the buildings and parking areas in a reasonable and good condition so
as to not reflect poorly on the Premises from an aesthetic viewpoint.

Special Stipulations ~ Exclusive Use

During the Lease Term and provided Tenant is not in default of its obligations under the Lease beyond
applicable notice and cure periods, Landlord shall not lease space within the Shopping Center for use as
a Diagnostic Center, Oncology Center, or Surgical Center (the “Tenant Restriction™). “Diagnostic
Center” is defined as a radiology center (for x-ray, MRI or similar imaging) or a blood and other fluid
lab specifically for testing as the principal business but shall not include a medical practice or practice
group that also has x-ray or other labs for use of the patients of the practice group. “Oncology Center” is
defined as a purpose built chemotherapy or radiology treatment facility that takes patient referrals from
other practices or an oncology practice that treats its own patients but does not include general practices
that take oncology patients as an incidental part of the practice. “Surgical Center” is defined as a medical
facility with surgical suites for in-patient and/or out-patient surgery but shall not exclude a medical
practice from petforming minor invasive procedures within their offices. The Tenant Restriction shall
not limit or prohibit the operation of general or specialized medical practices, including for family
medicine, pediatrics, geriatrics, orthopedics, ear/nose/throat, sports medicine, efc. The Tenant
Restriction shall not limit or prohibit the operation of any retailer in the manner operated now or in the
future such as WalMart, Kmart, Target, Roses, Kohls, Best Buy, Lowe’s, Home Depot, Tractor Supply,
Macy’s, Belk, Sears, J.C. Penney, Steinmart, TJ Maxx, Ross, Shoe Dept., Payless, Barnes & Noble,
Toys R Us, Blockbuster, Walgreen, CVS, Eckerd, Rite-Aid, Haverty’s, Rhodes Furniture, Bi-Lo,
Kroger, Publix, and Aldi. The Tenant Restriction shall not apply to tenants under existing leases (and
their subtenant and assigns) where the existing leases permit the operation in contradiction of the
Tenant’s Restriction.

Special Stipulations — Right of First Refusal

Before Landlord may sell the property underlying the Premises and/or the Tenant’s Protected Area
and/or the Primary Area, Landlord shall notify Tenant of the gross price (the “Price”™) and land to be
conveyed (the “Sale Land”)(“Landlord’s Offer”), and Tenant shall have the right of first refusal to
purchase the Sale Land at the price designated (*Tenant’s ROFR™). Within thirty (30) days of receiving
the Landlord’s Offer, Tenant (through one or more of its officers) shall either notify Landlord in writing
that Tenant is electing to exercise Tenant’s ROFR subject to approval by Tenant’s board of directors and
by the Maury County Government (“Tenant’s Acceptance”) or Tenant shall waive Tenant’s ROFR in

Landlord’s Initia Tenont’s Initinls d(’\)
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writing, In the event Tenant does not deliver the Tenant’s Acceptance within thirty days of receipt of the
Landlord’s Offer, Tenant shall be deemed to have waived Tenant’s ROFR and declined to purchase the
Sale Land. In the event Tenant delivers Tenant’s Acceptance, Tenant shall obtain all required approvals
from its board of directors and the Maury County Government to purchase the Sale Land within 90 days
after receipt of the Landlord’s Offer and notify Landlord in writing of said approval (“Tenant’s Final
Approval”), In the event Tenant does not deliver Tenant’s Final Approval within ninety days after
receipt of the Landlord’s Offer, Tenant shall be deemed to have waived Tenant’s ROFR., In the event
Tenant waives or is deemed to have waived Tenant’s ROFR, Landlord may thereafter sell the Sale Land
for a price equal to or greater than the Price. In the event the Landlord’s Offer is not accepted by Tenant
and the Sale Land is conveyed by Landlord to a successor owner, during the term of the Lease, the Sale
Land shall be subject to Tenant’s ROFR in connection with any subsequent sale proposed by the
SUCCESSOr OWREr.

In the event of a conflict between these Specific Lease Provisions and the General Lease Provisions and
Exhibits, the Specific Lease Provisions shall control.

Executed under seal as of the Effective Date stated above.

LANDLORD: TENANT:

H/S Columbia, LLC Maury Regional Hospital

By: H/S Columbia Manager, Inc., its Manager d/b/a Maury Regional Medical Center
0’” it E&W% (Seal) %ﬁw (Seal)
Y; Twes 0, R oy By: /# Mer Dadsor—

- s: Pres derd Asltsin)- 0 am(ﬂ-> 0’%2.‘(
pes 16 p% ¥

Landlord's Initigls Tenant's lnilialsm




EXHIBIT A
GENERAL LEASE PROVISIONS

L DEMISE

1.l Demige. In consideratian nf the obligation of Tanant to pay rent ag herein pravided and in consideration of Ue other tenmns, covenanls and conditians hereof, Landinrd
liereby demises and Jeases to Tenanl, and Tenent li¢reby tekes [rom Landlard, the Premises, TO HAVE AND TO HOLD said Fremises fir the Lease Term upon the lerms avd conditions set forth in
1his Lease.

IL LEASE TERM

2.1 Lease Term. This Lease shall bscome Tully effective and hinding as af the Effective Dale. The "Lease Term™ means (hat perind commencing on he Eflective Date and
¢ontinuing throngh the Expiralitin Date, unless sonner lerminaled @5 provided in tliis Lease or by law nr uiless ¢xlended in accartlance witl the provisions of the Spesific Lease Provisions (if
applicable).

22 Ratificotion of Dates. At any fime following the Rent Cnmmencemeni Date, either Landlord or Tenont may furnish 1118 other & notice that witl set forth and coinfinm the
Rent Cammencement Date end the Expiratinn Date 0f the Lease Term and shall be conclusive of thitse dates unless lhe tacsiving party responds to the eantrary in wiiting withis thirty (30) deys
after the natice was mailed.

23 Ontion Ters. Any nption to extend the Lease Term shall nnly be exarcisable npon the fallnwing conditions: (i) this Leesc is in full flirce and effect; (if) Tenanl is apen
and operating i the Premises; (iii) Tenant is not In default under tliis Lease; and (iv) wrilten ntice of exercise af the nption st be givers lo Landiord at Jeast ane hundred cighty (180) doys prior to
1he expiration of the then exisling Lease Term or the aption will be lost.

1L AN \CCEY'T, OF PREN
31 ! izcs, By acevpying the Premises, Temant shall be deemed to have inspécted and accepted the same and to hiava acknowledged tliat the same conply
Mlly with Landlord's ts and obligations hereynder including withnnt finitalinn the Landlerd Crnstruction Obligations (if applicable). Excep: ag otherwise specifically provided hergln,

Tenan ncknowledges tial the Premisas nre leased 1o the Tenam an an “AS 15, WI{ERE [S" basis,

32 Taruet Tender Date. Landlord shall tender possession of the Premises ta Tenant en ar hefore the Target Tander Date, provided hawever that if for any rostin Landlord is
nnable to so tendcr, Landlord shall have an additional thirty (30) days 18 tender possession 61 the Piemises, provided Landlord is diligently pursuing said tender.

v, RENT

4.1 Monthiy Rent: Manthly Rent, including bath Minimuw Rent and all atker mosthly payments mad charges provided under lhe Specilic Lease Provisions, shall acerue
hereunder from the Rent Commencement Date, and shell be payshle te Landlord al Landinsd's Past Office Bnx Address, Manihly Rent shall be payable in advance, willout notice, demand nr
nffser, Al other installments of Monthly Rent shall bs due on the first day of eaeh calendar month succeeding the Rent Commencement Data during the Leaase Term, Il the Rent Commencement
Date is other than tlic firs! day nf the calendar month, then the Monikly Rent for such fractiam! month shall be praried based on the mtin nf number ol days remaining in such celetdar month to the
number of days i such calendar month. Menthly Rent during the Optian period shall inerease ns set forth in Article 13 of tha Spetific Lease provisions,

42 Late Payment In the event any paymen F Menihly Rent is recesved more tltan ten (10) days after the due dote for any reason whatsoever it is agrecd el the Maenthly
Rent for the month shall b increased by An ameunt 2qual (8 five (5%) percent of the tntal Monthly Fayment. [fany Monthly Rent shall remuin unpaid for thinty (30) days afier the payment is due,
ond hter written demand for ssme frem Landlord 18 Tenant, the Menthly Rent for that month shall be further inerensed by an additions! five ($%6) peresnt (for o tital of 1036). Any such increases
shall be payable es Additiona] Rent héreunder and shall be payabile immediately on demand. Ifany such increase in Additjanal Rent is payable more than threo imes during any calendar year, the
Landlord may terminate the Laase by giving thirty (30) days written notise t Tenant and the Tennnt shall have nu right to cure suel) defaull. If twice during the Lease Term o Tenant check shall be
retumed unpaid by Tenant's bank, Landlerd inay requirs, by giving written natice Lo Tenant (and in addition te aay penalty arising aut of the above), that ell Fature rent payments be made by caslh,
cathier's check, ar money arder, and (hat the delivery of Tenoni's personal or etrporele cheek will ne longer ennslitite 8 puynent of rent provided in this Lesse. Any acceptance by personal ar

P chesk thereafier by Landlord shal) net be crnsirued as  subsequent waiver of said rights

V. COMMON ARTAS
ER] Commen Area Defined. The term "Comman Area” is defined as thal pert of the Mall made available by Landlord from time 18 time for the comman use of all tenants,

including, among nther (acilities, parking arens, sidewalks, landsenping, enrbs, truckways, delivery passages, loading arsas, malls, public milets, public meeting rooms, private streets and alleys,
lighting facilities, drinking founlaing and the like, but excluding arens resorved fiur the exclusive use 6f tenants and space in buildings desiymed filr ronial or cominerctal purpases as the same may
exist fram time ta time, aid further exeluding streets and allcys maintained by a public awthority, Landlord reserves the absolwe and un fettered right to subdivide and sell aréas of the Muoll site,
subject U6 Tenmant’s nan-cxelusive right of ingress, cpress, ond parking aver whiatever Comnnn Areas arc located on the Mall site, 10 change from time io fime the size, dimensinns and locatich of
{he Commnn Area, as well as the size, dimensinns, identity and type of any buildings canstitting (he Mull ar lacaled nn the Mall site, 1o build additional buildings and improvements on ihig Malt
site, 12 clnse ff the Mull, lo ruze, redevelip, recanfigure, or “de-mali™ the Mall, provided hawever ihat (i) Landlord sliull not materially alter ar inodify Tenant’s Frimory Area withtiut Tenant's
reastmoble writenl consent, () Londlord shall pot build any buildings within Tenant's Protected Area, ond (iif) Tenant shall be providod with reasensble ingress and egress to and from the Premises
and Tanant’s Primary Area, Tenunt, end its emplayees, customers and invitees shull have the nenexclusive right 10 use the Commaon Area as eonstituted from time th (ime, such use be in
commtin with Landlird, oiher tenants of (he Mall and ether peranns entitled 10 usc as Lapdland moy fram tine to tine prescribe. Tenant sholl nat ke pny action which would imterfere with the
nighis of other persons to use the Common Ares. Landlard they temporarily close (i.e., for twenty-four (24) hnurs) any part of the Comman Area far such poriods of time as may be recesgary tn
prevent the public Fram ablgining prescriptiva rights or to make repairs or alterations.

52 Mainjennues. Landlurd shall be responsible for the mainenance althe Commnn Area, and the manner of thaintenance and (he expenditures {herafore shal) be in the sole
discretien of Landlnrd, provided bawever thot sucly muint glmll be f with retail shupping centess focated on James Campbell Baulevard and in [Hie State of Tennessee. Landlord
agrees 1o regularly eut tha grass i the Mall Praperty es con figured ne recanfignred fram Line to time. Londlord shiafl maintain the buildings and parking rreps in # reasonable and gnod condilion so
ns te nn reflect paorly on the Premises from ap pesthelic viewpoint,

VI. USE AND CARE DF PREMISES

6.1 Pepnilied Use and Qoiipnous Operation, The Prewmises shall bie used anly far the Pennitted Use specified in the Speeific Lease Pravisions. Tenant shall nat use the
Preinises in any nanner which wauld vielate the exclugive rights af any ather exlsting Tenant a5 outlined in Exhibil “F",

62 Tenant's Use gnd [nsurance. Tenant shall nat, withaut Landlord's prior written censent, keep anything witlsn the Premisas or use the Preinises for any purpose wihich
increases the inurance prémium cost or invelidates any insurance policy carried by Londlerd an (he Prewnisas or ather paris of the Mall. All properly kepi, stared ar inainlgined within the Premises

by Tenent shinl| be at Tenant's snle risk.

6.3 Naoxious Use. Tevant and Landinsd shall nat permit any nbjectinnable nr unplensant odars ar any seunds ta emanate fram the Premises or (e Mafl. Tenant and Landlord
shall not place ar permit any radia, television, londspeaker or amplificy on 1he ranf Ar Rutside the Premjses ar the Msll, Teasnt and Landlord shnil not take any niher action which would disturh ar
endnnger fennnts of the Mall ar unrecsomably interfere witlh their use af their respeclive premises. Tenent and Landlard shall not do anyllting which wosld tend (o injure the rzputation of the
Premnises or the Mall, Tenant shall not place ony antenng, swning or other projettion en the exterier of the Presmises.

64 Maimtenance. Tenant shall take gond care af the Pramises gad keep the saine free from wasle atall (imes. Tennnt shall keep the Premises nnd sidewnlks, serviceways and
Inading ereos rdjacent 1o lhe Premises and in the Common Areas it uses for the disptisal 8f trash and grease, nent, clenn and fres fram dint, grense and rubbish ot all times, omd shall slore &ll trogh and
porbage within tie Preinises, and the remaval of garbage and trash shall be made Anly in the manner and arcay presccibed from time 1o time by Landlord, Tenant shat] not operste am incingrator i
burn trash or garbage within lie Mall. Tenant shall caniract far ond provides pest cantrol secviee Tar the Premises. The parking lot lights within Tenant's Primary Arce that are wired inlo Tenant’s
¢lectrical panel shall be Tighted froin dusk until Bne (1) oair aRer the Iast retailer in she Mall closes each sighi (i.e., 10:00 PM on Mandays shrough Sawrdays and 700 PM on Sundays). .:
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. 6.5 Prohibited Uge. Tenant shali mat 3se the Premises and Landlord shall nof wse he Mal), or permis or fail to prevent the Premises or (e Mall (0 be used (a) for eny purpose
‘or in any manner 1hat violales any laws, ordinences, or governmentul regulations or which is a public or privale nuisanee or which would result in an inerease in Tenant's or Landlord’s insurance
‘premiums for the Mall, (b) for the sale or display of porwography, mulity, graphie violence, drug paraphemplie, or any goeds or Services that are inconsistent willi the image of a family-oriented
mall, () a5 B massage parlor, adult bookstore or secand-hand store, or {d) to conduel an anction, distress, fire, bankruptcy or going-out-of business sole or similar saies. Tennnt and Lendlord shinll
not display any signage or other adverlising metiune that is inconsistent with the itnage of 2 fawmily-oriented mall,

6.6 Disnlay Windows, Tenant shell maintain all display windows in n neal, ntractive condition, and sl keep @] display windows, signage and lighting within and in front of
the Premises lighted quring all Mali operating hours a2 designated from fine to time by Landlard, No flyers, homemade or other marketing materials {a be not in keeping with a first-elass mal,
shall be displayed, taped or affixed 10 the Premises.

6.2 Hazzardous Materials.

{a) In Genéral, Tenaiit and Landlord shall not use, pencrate, mam fagture, produce, store, transport, treat, dispose or pennit the eseape or release on, under, or
from the Premises or the Mall of any Hazardous Malerinls, If Tenant's Permitted Use requires the use o storngo of any Hazardous Maten'als on, under or aboul the Premises, Tenant
shall fully and prompily comply -with ell Hozardous Malerials Laws at all times during the Lense Term, and at the expimtion or earlisr termination of the Lease Tamm, Tonant shall
remove and dispose of all Hazardous Materials alfeeling the Premises and the Mall resulting From (ke use ot occispancy licreof by Tepant or Tesenl's agents, employses, suppliers,
eontractors, sub s, and assip:

{b) Indemnity. Tenont and Landford shal} indemnity, protest, defend and liold the other (and the oflier’s partners, joint ventures, shereholders, afTilinotes and
property smenagers, snd their respective offieers, direclars, employees and agents) and the other’s Mortgagee, if any, harmiess from and against any and all Claims arising out of, in
connestion with, or direstly or inditacily arislng out of the use¢, gencration, manufacture, productian, storags, treatment, release, disposal or transportation of Hazardous Materials by the
indemnitor, or any successer, assignes or siblessee of the indennitor, or their respeetive sgenls, contractors, employees, lisensees, or nvilezs, on, upder, about or from the Premises or
the Mall. Any defense of Tenant or Lendiord pursuai to the foregoing indembity shall be by counsel reasonably accoptable 1o Tenent or Landlord, respectively. Tensnt's and
Landlord’s obligations hiereunder shall survive the lerinination or expiration of this Lease.

(o) Reporting. Tenant and Landlord shall notify the other in wniting, immediately after any of the following: (1) either Tenant or Landlord hos knowledge, or has
‘reasonable cause o believe, that any Hazardous MaleginX(s) have been released, discherged or loeated on, under or about the Premisss or the Mall, or (ii) either Tepant ar Landlord
recelves eny woming, nolice of inspeetion, notice of vialalion or alleged vialation, or either Tenant or Landlord receives nolice or knowledga of any proceeding, investigation, order ar
enforcement aedion, under eny Hazardous Materials Low reyarding he Preinisas or the Mall,

{d) Defmitions. "Hozardous Mnterjals” means ony ehemical, compound, material, substance or other maiter: (d) defined as a hazardous substance, hazardous
tnatenal or wasle, dr toxic substanee under any Hazordous Materials Law, (b) regulated, eontralled or governed by nny Hozandous Materials Law or othes Jegal requiremerils, {c)
petroleun or & petrolenm producl, or (d) asbesios, farmaldelyde, or radjoaetive material, “Hpzardous Materials Laws” means any end 2!l legal requirements relating (o Haznedous
malerials or environments! conditions on, under or shout the Premises or fhe Mall,

VII, MAINTENANCE AND REPAIRS
] s Ol

7.1 La; jgns. Unlass athenvisc agreed to lerein, Landlord sliall not have oy ongoing mnintanance obligalions with respect to the Preinises.

7.2 Tenaut Obligyions. Tenant shall keep the Preinises in gaod elean condition and make all needed repairs and replacements lo the Promises, (ncleding without limitation, 10
the roof, HVAC systemn, gliss, windows, doors, exterior and interfar openings, opening and etosing devices, fames, maldings, locks and herdware, lighting, eleeirical, healing, air conditioning and
plumbing systems, fixtures, ducts, conduits, fire protection and sprinkler systeins, pipes, wiring, eleetrical, plumbing, and other wtitity outlets, fixtines, bulbs, and tubes, In addilian, Tenant shell
8150 make any repairs lo the Premises or the Mall Sile oceasioned by the act or negligenoe af Tenonl, its agents, einployees, sub-tenants, licenszes, concessionaifes and inviteee. Tenant shel] keep
and maintein the Premises in a clean, sanifary and safe eonditian in accordonce witly npplicable law and all dircotions, rules and regytations of the health officer, fire marshal, building inspector or
ether proper offieials of the governmental ageicies having jurisdiction and Tenant shall comply wilh all requirements of aw, ordinances and otherwise, affeoting the Premises {ineluding, without
Timitation, the Americans With Disabilities Act), all ai Tenant’s sole cost and expense. Tenant shall sake nny altesations, modificalions or repairs (o the Premises which may be required by such
requi , including witliout limij , the instaliation of grense trups, backflow regulalors and fire prolection devices. Tenant also agrees 1o comply with raquirements of any insurance
underwrilers, inspection bureaus or a similar sgency designated by Landlord witlt respecl 1o the Premises. At the end of (he Teem, Tennat shall surrender (e Premises in good order, eondition and
repair, reasonable wear and tear excepizd, Tenant, &l its own expenge, shall install and maintain such fire extinguishiers and other fire protection devices a3 may be required from time to time by any
agency having jurisdiction thereof or by tlie insurance underwriter insuring the Mall Site wpen whicl the Premises are loeated, [f any repairs required (o be pade ty Tenant under this Lease are not
made withln thirty (30) days aller written nolice celivered Iv Tenant by Landlord, or such longer period if such repair is not susceptible to repair withia thirty (30) days, ptovided Tenant was
reascoably and dillgently pursuing such repair, Landlord may at ils option make such repairs sad Tenant shal) psy the Landlord upon demand as Additional Rent hereander the reasonable cost of
such repairs plus interest at the Interest Rote (as hereinafer de Gned) from the date of payment by Landtard until repaid by Tenant.

73 HVYAC. Tenant shall inainlain a maintenance comtraci from a cenified nir conditioning maintennnes firm providing for quarterly inspeclion and servicing of any HVAC in
accordance with gencernlly accepted standards and shall pravide Landlord with copies of such maintenance contract andfor maintenance records within ten (10) days afier receipt of Laodlord’s
request, Tennnt shall keep the HYAC in good warking order, repair and condition throughout the Lease Term and shall make any y 1epairs or sepl nts in connoction thermvith, In oo
event shall the premises be demned sutrendered urill Tenant has provided Landiord with a certifiealion from a reputable HY AC eontractor that Ifie HVAC systewn is in good working order, repair
angd eandition,

Vil ALTERATIONS -

8.1 Alterntions. Al alterations, additions, iinprovements and fixtures (other than unagtached, movable trade Fixtures) which may be made or installed by either party upon the
Premises including any floor tovering ceinented or adlesively attactied, shall reinain upon and be surrendered with 1se Premiaes and become the properly of Landlord al the termination of lbis
Lease,

8.2 Lomsiruction,  All construction work done by Tennnt or Landlord within the Promites (ineluding, without limiiation, the Tenant Constiuetion Obligations, the Landlord
Constrietion Qbtigations, and any allerations performed in aceordance with this Article) shall be perfonned in a yood and workinanlike manner, in compliance with all govenmental requirements,
and in suclt unner as to couse & minimum of interfe with the ion of business in the Mall. In nddilion, all sueh construction work shal! be performed in complianee with Exhibit “C* and
Extiibjt “D". Both Tenant ad Landlord aprees to indemnify and hold the other harmless npainst any loss, liability or dainnge resulting from such work.

8.3 Mechanies Liens, Tenant shell keep the Premises and all other paris of the Mall free from any and all liews 2rising vut of any work pecforméd, materials fumishied or
obligations ineurred by or on behalf of Teaant. Within ten (10) days afler written request therefore by Landlord, Tenant shall (a) band against o7 discharge any mechanics' or materia)mens’ lien or
(b) furnish Landlord with a capy of the recarded waiver of lien, recarded refease of lien, ot of the recorded bond discharging such bien, Tenant shall reimburse Landlord for any and all costs and
expenses ineluding, wilhout Jinsitalion payment of the lien {if npplieable), nttomeys' fecs, which may te incurred by Lendlord by renson of the filing of any such liens and/or removel of same, such
reimbursemenl to be made within len (10) days afier receipt by Tenant [roin Landlord of a slatement setling forth the amownt of such caste and exp such reimb t to be paid to Landiord
in the manner and at thie place provided in this Lease.

1X. NDLORD'S RIGHT OF AC H OF ROOT
9.1 Landlord’s Ripht of Extry. Landlord shall lve the ciphit to enter the Premises at any lime foliowing reasonable notice to Tonant for the puipose of inspecting the saine, or

for making repairs to the Premises, or for naking repairs, alterslions or additions to ndjacent premmises. Landtord shall use reasonablé care not 10 interférs with Tenant's business during sueh repairs
and alterations.

92 Roof. Following the installatian of the new roof by Lnndiard, Tenaat shall maintin ke roof in 2 leak free manner vsing a cantractor approved By the Tof manufacturer so
as to keep the wanenty in effeet, Tenant's ongoing maintenance of the HVAC shall be coordinated with Landlord so that Landlord may have a representative present during such ymaintenance {o
$nsure flt2) o domage to the reof is suffered. Tenant siinfl nat build any additions or mezzanines on or above the roof,

X. SIGNS; FRONT ENTRY g
Tenant’s luitinls

Landlord’s Initia
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10,1 Tenant’s Signs aud Front Enlry. Except 85 olhenwise permitted, Tesnnt shall nol, without Landlard's priar writien consent which shnlf eat unreasanably be withheid (a)
make any changes la 1he front entry or (b) insiall any exteriar liglning, decarations pr paimings or (¢) erect ar install any sighs, window ar door letiering, placards, decorations or advcmsmg media
of any type which ¢an be viewed fram thie exterior of the Premises, excepting only dignified displays of customary type for its dxsplay windows, The parties coniemplate the canstruction by Tenant
of a pore-cochére an the nonh side of the Premises is a eanfiguralion 1o be approved by Landlard, Tenant’s frant entry and abl signs, Jettering, plecards, decarations and advertising media shall
conform in o) respeets to all legal requirements, and shall be rubject to Landlard’s approva} with respeei 1o the shape, siza, weight, lighting, colar, general appenrance and methed of attachinent.
“Tenant stiall keep ali signs and Tenant's fron! eniry in goad condilion and in propor apsmling order al alk times.

10.2 Landlord's Sipns. Landlerd may display an npproprisie "Far Renl" sign on the exlerior of flie Premises for the period commeneing six (6) months prier lo the end af the
Lease.
XL UTILITIES
: 111 Lg_mm_s__gblmgg_s Landlord agrees to provide af the Rent Cammencement Date the uiility serviee cannections cumently in place necessary to supply weter,

elecmcxry, telephane service and sewernpe serviee ta the Premises, Ay required increase in capncity for Tenant’s exclusive use from tvhat is ewrently in place shall be Tenant's responsibility to
provide.

112 Tepant"s Obligations. Tenant shalt promptly pay all charges for electrichy, water, gos, telephone scrvice, sewerape service and acher ytlilities farnishied to the Premises
inctuding mitia} cannection charges and shal! fumish a!l eleciric light bulbs and tubes.

) 13 Trash Removal Charge. Tenant, al Tenant's expanse, shall at all times keep the Preniises orderly, neat, safe, cleon and fiee From rubbish and din, and shall store ali trash
and other salid waste within the:Premises or in a compaetor (for ordinory rubbish) and 8 modical irdusicy npproprista casttainer for inedical waste both as pravided by Tenanl in an area spproved by
Landlord, and Tenanl shall cavse same to be emiptied ot reguolar intervals. Tenant shal) be solely responsible far and shali promptly pay all fces and charges far teash removal required ta propedy
service the Premises.,

XIL NITY AND PUBLIC LIABILY INS E
2] Tendnt Indemnity. Teaant shall indemnify, protect, defend and hald Landlard {nixd Landlard's pariners, joinl veniurers, shoreholders, morigagees, afTiliates and property

managers, and thefr respective officers, directors, members, emplnyuﬁ and agems) hannless from and against any and all claims, costs, loss, Hability, damage a7 expense (icluding without
limilatian, teaspnable allomeys foes and cowrt costs) (“Claims™) arising out of or in connectiar with loss of life, personal injury, property damaye, economic loss ar other damages arising fram (a)
Ihe use, oceupation, improvement ar maintenance af the Premises or eny work ar activity in the Preanises by Temant or Teannl's assignees or sublenants o their respective agents, employecs,
conlreclors, licensees or invitees, (b) any activity, condition or accurrence in the Premnises, (¢) the fling or potential filing af any mechanic's ar materialmen's lien against the Premises or the Mall in
conneclian witl any work done or caused to be done by Tenant, {d) any breach of failura te perfarm any obligation imposed an Tenant under thls Lease, or () any act ar omission of Tenant or
Tenant's assignees or subtenants or thelr respective agents, cantmetars, employees, custamers, invitees or licensees, except ta the exient such Claime stite out of or in eonnection with Lhe pross
negigence or willfll misconduet of Lendlord. Upan natice and request from Landlord, Tnnam shali, et Tenants sale expense and by camsel satisfactory to Landlord, dofend any action or
proceeding brought agalnst Landlerd by reason af any such Claim, If Landlord (or Land)ord 's pariners, joint venturers, afliliates, shareholders, Morigagen and properly managers, or their respectiva
afTicers, direclars, employees and agents) is made a party to any Jitigation eommenced hy or againsl Tenant and Jor whlr.h TGMI‘II is abligated under (tiis seclion ta indemnily Landiord, then Tenant
shiall indetnnify, protect, defend and hold eaeh af such persons harmless fron and against any and all Clains arising aut of, Incuned or paid by any sueh persan in canneelion with such hngulmn
Tenart, s & malerial part of the eonsideralien to Landlord Hisrennder assumes all risk af; and waived all Clnims against Landlﬂrd for, losg of Iife, personal injury, property damage, economie loss or
ather damagﬁ within the Premises, fromn apy cansc whatsaever, except to the extent causcd by Landlord's grosa negligence or will il misconduet.  Landlord shall have the right 12 engage its awn
uttornays n cannection with the provisions af this Acticle or any othier provisior af this Lease, including, wilhout Jimitation, any defonse of Landlord or intervention by Landlord, norvnlhstandmg
any contrary provisions of the laws or court decisions of the State of Tennessee, and Tenant shall reimburse Landlord for the reasanable costs thercof. The obligations of this Anticle shall surviva the
expiretion or eartier fermination of this Lease,

12.2 Landlnrd Indemnity. Lundlord shall indemnify, protect, defend and Jald Tennnt (and Teneit's psriners, jains venturers, sharchalders, mortgapees, affiliaies and properly
managers, and their respective officers, directors, aneinbers, employees and agents) haaniess (rom and against any and all claims, costs, loss, liability, damaye or including without

limilation, veasonable attomeys fecs and caurt cosls) arising out of ar in connection with Jass of life, personal injury, property damage, ecanamic koss ot other damags arising from (a) the use,
nccupauun improvement o maintenance of the Comnmoit Ares or any work or activity in the Peeinises by Landlard ar its respective agenls, emplayees, contraclors, licensees or invitees, (b} any
activity, condition or occurrence: in the Comman Axea, (<) the filing ar potential fiting of any mechenic’s or malerizlmen's Yien against the Premises or the Commion Ares in cannectian with any
work done or caused 1o be done by Landlard, (d) eny breach or failure to porform any oblipatlon finposed on Landlord under this Lease, ar (¢) nny act or amisslon of Landlord or Landlord's
nssignees or their respeslive agents, contractars, employess, customers, invitees or lieensees, except ta the exient suchk Claiins arise owl of ot in cannectlon with the gross negligence or willful
misconduct of Tenanl. Upon natice and request frorm Tenant, Landlard shall, al Landlord's sole expense, defend any aclion ar proceeding brouglt against Tenant by reason of any such Claim, If
Tenant (or Terant's mriners, joint ventirers, afTilintes, shar:hOJders. Manp.agee and properly maznagers, or their respective officers, directors, employess and agents) is made a party to pay litigation
commeiced by or against Landford and for whiich Lardiord is obligated under fhis section to indemnify Tenant, then Landlord shall indemnify, protect, defend and hald each of such persons
hartnless from and against any and all Claims arising oul of; itteurred or paid by any such person In connectian with such Jitigation. Landlord, as a lat part of the ideration (o Tenant
hereunder nssoines al risk of, and waives ll Claims against Tenant for, Ings of lile, personal injury, property damage, ecanomic Ipss ar other dnmages in the Coinmon Area, from any cause
whatsoever, except (v the extent cansed by Tennnt's gross negligence or wmf\li misconduct. Tenant shall have the right to engnge its own atiemeys ity connection with the provisians al this Article
or any other provision af this Lease, mcludmg, withaw linltation, any defense af Tenant or inierventian by Tenan!, nofwxlhslandmg any confrary provisions of the laws or court decisions of the
State of Te ,and Landtord sholl relinburse Tenant for the reasomable costs thereof, The obligatians of 1his Article slal) survive the expiration or earlier tenmination of this Lease,

) 12.3 lnsuronce. Tenant shall procure and maintain tiroughout the Lease Term u policy o policies 81 (i) camprehensive general Kability insurance with broad focm contractual
Tiabilily coverape, at its sale cost ond expense, inswing bath Landlord and Tenant apmsl all claims, denands or nctions ansing out af ar in conncctian with Tenanl's use of Occipancy of the
PmmISCS. or by the conditian af the Premisas, or Tenant’s indemnity ebligations st forth in this Lease; the limits of such palicy or palicies ta be in an amount of nol fess then $1.000,000 in respect
of § mJHl'IES or death due Lo auy one aceldent or disaster, ond in an of no Yess than $1,000,000 in respzet 10 prapesty demape, and (i) propesty tnsnrance cavering any peril generally
fnciuded in the classificalion "alf isks" covering all m:r..hand:sc onprovements, and pcrsumﬂ property owned or leased by Tenant (of for which Tanarit is legally liable) and Jocated in the Premises
or Mall Fraperty, in an amonnt not less than one Jiundred percent (10096) of thcir full replaceinent cosl. Tenant shall pravide Landiord at its Post Offlce Box address witl: a copy of such insurnnce
with Landlord named as an Additional Tnsured prios to Tenant taking possession of the Premises, All sueh insurance shatl be wrilten by | i < to do business in Tennessee
and athenwize salisfactary to Landlord. Such policies or duly exceyled certificales of insurance shnll be promptly delivered to Landlurd and rencwals thereaf shal! be delivered to Landlerd at feast
thirly days prier 1o the expiration of the respective policy tanms. IF Tenant should fail 1@ camply with the forepaing requirements relating to insurance, Landlord mey obmin sucl insurance, and
Tenani shall pay the Landiard on demand as Additianat Rent hiereunder the preminm ¢ost thereo! phus imerest ot the lnterest Rate froin the daic of payment by Landlord uitil repaid by Temant.

Landlard hes and will maintain throughout the Leese Terin o policy or policies of (1) compreliensive general liability inswence with broad farm contractual labilhy
cavermge insuring, both Landiord and Tenant against 2l) claitns, demands or actions arising oul of or in cannection with Landlord's use ar occupanoy of the Comman Areas outside of the Preimises,
or by the condition af the Common Areas, or Landiord’s indemnity obligations set foril1 in this Lense, and (ii) properiy insimnce covering any pesil generally included in the classification “all risks”
covering all improvements aid personal property owned by Landlord (or fot which Landlord is legally liablc) and lacated owside of the Fremises, in an amount not less than one hundred percent
(100%) af their full repliceinent cost, All sueh insurance {5 writlen by insurance companies Jisensed (a do business in Tennesses, Landlord shall provide Tenmy with a copy of such inxurence at
1he request of Tenant,

XI1§, DANMAGE BY CASUALTY
13 Landtord's Oblisation to Rebuild. Tenant shat) give hnmediate written natice to Landlord of any domaoge causcd to the Premises by fire or other casualty, 1n the event that

the Premises shall be damaged or destroyed by fire or other casually inswable tnder standard fire and extended coverage insurante and Landlord or Tenant does not steet 1o terminale this Lease as
hereinafier provided, Landlord shalt praceed wilh reasonable diligence and at its sole cast and expense ta rebuild and repair Premises, and this Lease shall continue in Jorca and effect, If the
Premises is damagzd by fire or other casunity to such an sxtent that rebnilding thereaf cannot reasanalily be completed within sixty (60) days after such casually, then Landlard or Tenant may elect
to terminace this Lease or Landiord shall proceed ta rebuild and tepair tha Premises, Landlord o Tenant shall give he oiher party writlen notice of such election wilhin sixty (60) days alter the
occurrence of sich easuzlty. Landlord’s obligation ta rebuild and eepnir under this Anticle shall in any event be limited lo restoring the Premnises to substaniially oyiition in which the samg
existed prior (o such casualty, exclusive of any work performed, any improvements, lixtures and equipiment installed by Tennut, 4 /D
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132 Tenant's Qbligation to Rebyild. Tonart agrees that promptly afler completian af sueh watk by Landlord, Tenant will proceed with reasonable diligenze and a1 Tenant's
sale cost and expense to resiore, repair and replace any alteratians, additians, mprovements, fixtures, signs and equipment installed by Tenont, whiclt alteratians are conteinplaled te be substantial,
but specifically exeluding the HVAC units provided by Landlard. Tenant agrees nt all tines 1o keep iis Nixlures and other peoperty sitvated wilthin she Preinises insured against firs and alher
cosuslties,

13.3 Abptewment. Tenant agrees that during any pericd af recanstmetion or repaly af the Premises it will caitinue the operation of its bosincss within the Pramises (o [he extent
praeticable. During ihe periad from the oecurrence of the easualty wtil Landlord's repairs are campleted, the Mirimum Rent shal] be reduced proportionately to such extent as the Premises can be
used vades the eircumstances,

134 Waiver of Subrogation. Landlard and Tenant each hersby release the other frain any aud all liability &r responsibility to the other or anyone claiming through or under
them by way of subropstion for any lass or damage spec:ﬁlly insured against, ar r:qumed by the terms Dereof to be insured against by such pecly, or anyons lor whom such party may be
respangible. Each party agress lo causs its insurence poli io a clause 1 t 18 which the insurer {a) waives all right of subrogation agoinst the oiher party for losses covered by su¢h
palicy and (b) rgrees hat such poliey shall not be fovalidated becmse the insured bas hiereby walved any right af recovery far losses eovered by such policy.

XI1v. EMINENT DOMAIN .

144 Taking Resulting in Lease Termination. If any af the floar area of the Premises, Tenant’s Primaty Area, or Tenant's Projected Area shauld be taken for any public o
quasi-publie vse under any goveramental law, ardinance or regulation ar by vight of eminent dainain ar by private purchase in lisu thereaf, this Lease shall terminate. Upon any such termination the
rent shatl be abated during the unexpired partion of this Lease, effective an the dale physieal passessian is (aken by the candemning authority,

142 Condemnation Progeeds. All copensaiion awarded far any taking (or the praceeds of private sale in lisu thereof} of the Premises or C Area shall be the praperty
.of Landlord, and Tenant Fiereby assigns its interest in any such award 1o Landiord; provided however, Landiord shall have no laterest in any sward made 1o Tenant for loss of business or for the
‘taking &F Tenant's (xiuras and other persnnal property if & separaie award for such jlems is made (a Tenant.

Xv. ASSIGNMENT AND SUBL]

15.) Assigninent and Sobietiing by Tenant. Tenant shall not nssign, merigage, encumber, 81 in any wanuer transfer this Lease or any estato o Interest thergin, or sublet the
Preinises or any part thereaf, or groal any lieense, concessian ot aiher sight af accupaney af any portion of the Premises other lhan to an affiliale of Tenant without the prier written coosent of
Landlord, which Landlord may grant ¢r dény in its reasanable diseretian. Prioe (0 any Lransfer af llils Lease, Tenanl shall pravide ilie following information to Landlard:

(A Naing, address and ownership af the proposed trensferze,

(B) Current balanee sheet and profit and loss sletement far the propesed ransferes eavering a¢ least theee (3) years, which shall be certified a5 true and correct by
the praposed transferee,

(] A full descriptian af the terms and eonditians of the proposed transferze, ineluding copies af alt purchase and sale agr ts.

(D} A ful] descsiptian of the propased yse of the premises by the propased lansferee.

(E) A list af persane], buginess aid eredit refercnees of fhe proposed fransferee.

Natwhthstanding any asstignment ar subletliug Tenant and any puarantor af Tenant's obligatians under this Leasa shall at 2ll timea remain fully and primorily respansible and liable for
the payment of the Rent herein spacl fed and for tampliatce with ol af fis allier obligntians under e Lease.

15.2 Assippment by Landlard. In the event of the transfer and assignnient by Landlord of jts iiterest in this Lease and the Mall eontaining the Premises to n persan expressly
assuming Landlotd's obligntions under ihe Lease, Landlord shaf} theraby be raleased from any further abligations bereunder, snd Tenant aprees to attorn te and lock solely ta such sueeessar in
interest af the Landlard for performance of such ohligations, Any Prepaid Rent Depasit, Securily Deposil or ather secutity given by Tenant to sceure performance of Tenant's cbligations hereundes
may be assigned and transferred by Landlord ta such suesessar in interest, and Landtard shall flereby be discharged of any further abligatian relaling theseto, Tenant agrees pramptly ta éxeoule
sueh documents as shall evidence reeagnitian of sush succession ta Landlard and aitomment by Tenant,

XVI, PERSONAL PROPERTY TAXES; RENT TAX: AD VALOREM TAXES
' 16.1 Tenant’s Personal Proverty. Tenant shall be lable for and shall pay prior ta delinquency all 1axes levied agajnst personal property and fixtures placed by Tenant in the

Premises. If any sich taxes are levied apaing Landlord or Landlard’s praperty and Landlord cleels 12 pay he some or if the assessed value of Landlasd's property is inercased by inelusion af
persanal praperty end fixtures placed by Tenant in the Premises and Landlard eleeiad Lo pay 1lie tases based on sueh jnerensc, Tenant shail pay ta Landlard pon demand that part af sueh laxes for
which Tenant is primarily liable hereunder,

16,2 Reut Tax. 1n (lie evenl a (ax on rensals is naw ar hereafter linposed, sueh tax shall be pajd upan demand by Tenant to Landlard ae Additianal Rent hergunder.
163 Ad Yalorem Tpxes. Landlard shall pay all ad valorem texes assessed apainst (he Prenises,

Xvil, DEFAULT AND REMEDIES
17.1 Defnult by Tenang, The follawing events shall be deemed 10 be evenis of defoull by Tenam under Ihis Lease;

{A) The luilure by Tenant (¢ inake any payment of Minimum Rent, Additionnl Rent, Monthly Rent or any ather payment required to be made by Tenant hereunder
(caliectively, “Rent™) within ten {10) days of when such payment is due, or

(B) The failure by Tenant to observe ar perlarin any of the covenan(s, conditions or provisions ef this Leasc ta be abserved or perfazmed by Tenant, other than Paragraph
(A) above, where suely filure shall continue fer 2 padod of thirly (30) days after written notice thereof from Landlerd to Tenant; of

(C) The insolvency of the Tenany or the exsettion by Tenant of an assignment for the benzfit of eraditers; or
(D) The Rling by or for rearganization or armngeinen: ander any law refaling to bankruptey or insalvency; ar
(E) The appolnonent of a receiver or trustez lo ke passession of substamiially all uf Tenant's assets focaled at the Praniises or of Tenant's interest in this Lease,

Upsan rhe occumranea of any such events of defoult, Landlord shal] have the eption 1o purave nny ane or tmare of the Following remedies upan ten {10) days prior wrilten natice a5 1o the
magetary defaull set farth in (A) above, and wpan thirty (30) diys priee writien natlee as (o the nan-manetary defaulls set forth in (BY, (C), (D), and {E) abave, provided thal if the same is not
suscepllble 1o being cured within hiny (30) days, then sush langet ting pertod as neeessary so long as Tencnt is reasonably and diligantly pursuing the eurc;

A. Terminate this Lzase, in which event Tenant shall immediately surrender the Premises to Landlerd, and if Tenant Tails to do so, Lendlond may,
witlioul prejudice ta zny atler penedy which Landlerd may have for possessipn or nyrearaga in rent, enter upon and take possessian of the
Premises and expel or renove Tenant and any ather person wha moy be accupying said Premises or any part thereaf, withow! being liable far
proseculion of eny claiin of dunages therefor; and Tenant aprees 1a poy to Landiord an demand (he amownt of all loss and dmnage which
Lnndlord may suffer by reason of suel terminatian, whetlher theough inability o relet the Premises 8y satisfctory temis or otheswise.

B. Enter upon and take possession ofthe Premises and expel or retzave Tenanl and any other person wha may be eceupying said Premises or any
part thereof, without being lisble for prosecution or any elaim for daitiages thevefar, and, if Landlord so slects, relet the Premises on such terns as
Landlerd mey decin advisable snd receive the rent therefor; and Tenant agrees to pay to Landlord an demand uny deficieney that may 4k
reason of sucl reletting, No re-entry or re-laking pésscssion of the Premises by Landlard shall be construed as an eleciion 1o teeminate tiis L
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unless Landlord furnishes to Tenanl a wrilten notice of erminalion.

C. Enter upon the Premises, without being liable fer proseantion or any eloim for damages therefor, and do whalever Tenan is obligated to do
under the fenms of Iis Lease; and Tonant agrecs fo reimburse Luidlord on demand for any expenses which Landlerd may Incur in this effecting
eomgliance with Tenant's abligation under this Lease, and Tenant Fuctlier agrees that Lendlard shall not be liable for any damages resilting ta the
Temamt fom such setion,

D. Enter ppon lhe Preinises and post a "Fer Rent” sign.

Pursuit of ny of the foregoing remeivs shall nov preclude pursuit of any other remediex herein provided or provided by law, nor shall pursuit of any otiter sueli remedy constliuis 8
farfeiiure o waiver of any rent due to Landlord hersunder or of any damnges aceruing fo Londlord by reason of (he violaian of any of the tenns, provisions and co herin i
Forbearance by Landlerd to enféroe one or more of the vemedies herein provided upaw an avent of defult shall not be deemed or construed to constitule & waiver of such defauit. In determining the
amount of 1oss or damage which Lundlord may suffer by reason of terminalian of this Lease or the deficiency arising by yeasen of any reletling by Landlerd as above provided, ellowance shall be
: made far the xgense of repossessian end any repairs or remodeling undertaken by Landlond following repassessian, and then shall be added to the Minimum Rent herein provided lor \he period
" from the dole of an svenl 8F defealt unkil the end of the Lense Term.

17.2 Dieliull by Landlord, IF Landlord shall Fail te perform or ehserve any of the representations, covenants, abligations, provisions, or conditfons contrined in this Lease on ils

_part 10 be performed or observed, which continues fer u perind oF mors lhay thirty (20) days efler reoetpt of wrilten netice from Tenant speeifying such default, or Il such defult is of 4 mlure to

* require mere than thirty (30) days for remedy and enntinues beyond ihe time reasonably necessnry to eure (provided Landlord must have undertoken procedures o cure the default within suah thiny

(30) day peried and thereafter diligently pursues suzh effors la cure Lo completion), Tepunt inuy, at its optien, (i) incurr ble exp 4 18 perform tim ebligation of Landlord specified

it suely notice and withield fram ils pryment of Total Renl an aincunt equal (o the costs thereaf, (if) bring en action for uctual damages against Landlned, or (i) tenninote (his Lease, provided

hewever thal iT Teitdnt elects to terminate this Leuse pursuant 1o 1his paragraph, Landlord shall have zn additienal thirly (30) days after receipt of the writtan notice above tg cire such defaull and
void the tertninatisn.

7.3 Altorey’s Fees. In the event that at any time duting the Leasa Term either Landlord or Tenant shall institute ony action or prececding against the otlher relating to the
provisians of this Lease or any default hereinder, then, and in that event, lhe wnsuccessful parly in such petion or proceeding agrees to reimburse the successful party for the reasonable expense of
attamey’s fees and disbursements ineurred therein by the successful pady.

174 Whiyers, Tenant expyessly waives any and all sights of redainption granted by or under any present or fisttra laws:if Tenant is evicled or dispossessed for any cause of if
Landlord sbtains possessien af the Premises by reason of the violatien by Tenant af any of the terms, covenanls and conditions of this Lease or otherwise. Tenanl hereby walves ifs right te jury trial
in the event of by legal action redating ta or affecting tie rights of Landlerd or Tenam under Uiis Leese, .

17.5 i . Any smounts which may be owing by Tenan! 1o Landlord or from Landlord to Tenant which remain unpaid Fer more than five (5) drys after
the due date shall accrue interest at the rate of the lessor of (i) four percent (4%) over the Prime Rate as set farth in the Wail Street Jaurnel, end (if) the highest emount permitted by law (the
“Interest Rate™),

XVill.  SUBORDINATION & ESTOPPEL

This Lease is suberdinate 16 any Landlord martgage, deed of trust, or deed 1 secure debt (hereinafier referred to as "Mortpaga”) that may now or hereafiar be placed wpan the Mall ond
o any and 81l advances 1o be inode therewnder or madificslions, replacements ar extensions therzof, provided said merigagee or holder of & deed of trust accepts thie Premises subject @ (his Lease.
If Landlord sells, Ironsfers, or conveys Landiord's interest in (he Premises or this Lense, or if the same is foreclosed judicially or newjudicially, or otlierwise sequired, by a Martgngee, upen the
request and at the sole election of Landlord's successar, Tenant shail attom 10 sald suceussor, provided said successor accepls ke Premises subject 1o this Lease. Tenant also sgreas that any
Mortgugee muy elect 10 have this Lease made prior to the lien of its Marignge, and in iz avent of sucli clection and upon sotification of such Mortgages to Tenant to that effect, ihis Lease shall be

deemed prior in lien o such Mortgages, wheihes the Lease is dnted or filed prior 19 or subsequent to the date of sueh Margage. 1t is the intent of he partics that the foregoing previsions be self-

operative. Tenant shall alse, withln fiftean (15) days niter reg by Lendiord, and deliver fo Landiord o writtan declarntion in resordable form prepared by Landlord or Landlend's
Moartgagee: (n) rtifying this Lesse and declaring it subordinate 1o all Morigages; (b) expressing the commencement nnd expimtion dates thereof; (c) certifying that this Lense is in full force and
effect and bas not been assipaed, medified, supplemented or ded (except by suely writings as shall be stated); (d) stating that all covemants ond canditions ynder this Lease tg be performed by

Landlord have been satislied (or stating those not satisfied); (2) stoting that there are no defenses of offsels against e enforcement of this Lease by the Landlord or stnting those claimed by Tenant;
(1) stating the smeunt-of advanca Reat, if any (or none, if suell is the case), deposited with Lendlcird and (g} stating such other items as Londlord may reasonably request. Landlord and Landiord's
Mortgagees and purchasers of (hs Mall shalf be cntiiled 10 rely upAn any such declaratian provided pursuant to this paragraph.

XIX NOTICES

Whenever any nofice is required of pormitted hecennder such iatice shall b in writing. Any notice or dosument required or pemnitied to be delivered hermunder shall be deemed 1o be
sant whev depasiled wilh i receipted courier nwil service (6.4 Federal Express) or in the United Statas Mail, postage prepaid, Certified or Registered Mail, Retumn Receipt Requested, addressad 1o
the porties heceto at the respective addresses set out in the Specific Lease Provisions (even if Tenant shall have vacnted) or at such other eddresses as the party recaiving notice shall hove theretofers
speaified by virittess notice ind shall be deemad received (whether or not actuslly receivad) on the date delivery is altempled by the courier mall service or the United States Mal]. 1f "Tenant” is
more than one person, cotporation or othier entity, all of them shall join in executing any such wrilten uotice specifying a differont address, or Landlord may elect 1o disrogard sueh change of
adidress. In e ovent that Tenant moves, Tenant shall nosify Landbord in writing within ten (10) days of such now address.

XX, 1Oor ESS|ON

: Upan explealion or carlier termination of the Lense Teem, Tenant spress to delivar the Premises to Landlord, clean and in the samc condition and repair ns wien delivered (o Tenant,
topether wilh )l keys and combinations to locks, safes, vaults and security systems and all improvemants, alieralions, lighting fixtures, and equipment at sny time instafled fn, upen of 1o the inlerior
or exterior of the Preimises in @ permanenl manner, all of whick shall thereupon becanie the propenty of Landlord. Before swrendering tho Premnises, Tenant shall remove all of Tenant's parsonal
propanty, sigus, end tmde fxtures, metuding shelving and oash wraps, and Tenant agrees to repaiv any holes, other damage or paint shadows caused thereby. If Tenant shall Tail to promplly remove
any of Tenant's said personsl property or frade fixtures, said property shall, al the option of Landlord, eitiier be deemed abandoned and become the exclusive property of Landierd, or Landlord shall
have the right ta remove and dispose of said property at e expensc of Tenani, ond Tenant shal| be responsible for all expenses ineurred by Landlord therefor. If the Premises are not sumendered as
aniid when oforesaid ond afler Londlord shall have given to Tenant three (3} dzys notice ta quis, Tenant shafl indemnify Landtord against el loss or Jiabilily resultiay from the delay, including
witheut limitation, claims imade by any succeeding occupant founded on such dblay and nttomeys fees and cxpanses and court costs incurred by Landlord in seeking to refake possession of the
Premiscs,

XXI. HOLDING OVER )

[f Tenant falls to timely deliver possession of and vacate the Premises as requived, Tenant's occupation thereafles shalt be a tenancy at sufferance on the same teans and concitions as
this Lease (other than Lease Tenn), except that Minimym Rem inay be incrensed by Landlord gn thirty (30} days written notice, Notwlthstanding the foregoing, at Landlord"s slection, ony haldi
aver shall constitute a breach of Tenant's obligation to surrender the Premises, abd Tennt shall be liable ta Landlord far alf damages (including il d relited to prospective tenants
lost by ihe hatding over) and costs axl expenses, including aliomey's fees, relnted thereto, gether witl interest on all such sums at the Interest Rate.

XX, MISCELLANEQUS
H 22,1 Relationship. Nothing herein contpsned shall be deeimed oF construed by the parifes Jicrata, nor by any thivd party, as erenting be relatignship of prineipal end ngent or of

partership or of joint venture between the paies Liereto, it being understood that neither the 1nethod of compitation of rent, nor any cihes provigion conto ined herein, nor any sets of (e parties
liersto, shalt be deemed ta creats any relationship between the pariics hetota other (han the relationship af' Landiord std Tenant, Whenever lierein the singular number is used, the same shalf includs
the plural, and words af gender shall include eaclt oiher gendsr.

222 Coplions. The caplions used herein are for convenienee only and do not it or amplify the provisiops hereof.
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123 o Waiver, One or mare waivers of any breach of covenant, term or contlition of this Lease by either party shall not be construed as n waiver of a subsequent breach of the
same covamnl, term of cendition. Landlerd's acceptanee of partial Rent or pecfonnance by Tenant shall not be deemed to bean aceard and satisfuction Be o waiver of any preceding breach by
Tenznt of ony 1enn, covennit o candition of this Lease or of any right of Landlord 1o'n forfeilure of this Lease by reason of such breneh, regardiess of Landlord's knowledge of such preveding
breach At the fime af Landlord's neceplance. The consent or epproval by silhier party 1o @c of nny net by the ather party requiring such consent of approval slwll nat bo deemed to waive or render
wniesassary cansent (o or approvel & any subsequent sitnilar ast, No term, covenant ar conditinn af tiis Lease shnll be deemed to have been waived by Landind unless sueh walver is in writing
and executed by Landiord,

224 Foree Moieurs. Whenever a perind af time is herein prescrbed for action 18 be mken by Landlnrd, Laadlard shall not be lizble or responsible for, and thiere shall be
excluded fram (he vamnpulstinn & auy such perind of ting; any delays dus to strikes, rots, acts af God, sharages of Inbor or malerials, war, gavennnental laws, regulatians or beyond the coairo} of
Landlord, At any time when tiere s oulstnading o imavipage, doed of trust or similar seeurity instrument covering Landinnd's interest in the Preinises, Tenan moy not exercise any remedias for
default by Lantlord lierevnder unless und until the holder of the indebiedness secured by sneh matgags, deed of rust ar similer seourity instrument shall have received wrilten notiee of suth default
‘and & reasonnble time for caring such default shall thereafter bave elapsed.

; 225 Qulet Enjoyient. Landlord agress that {f Tenant shail perfarm all 8F the covenants hnd agreements berein required o be performed by Tenanl, Tanant shail, subject (o the
‘terms of this Lease, at alk times during the coritlnuance of 1his Lease have the peaccable and quiel enjoyment and possessian of the Premises fram and ngeinst anyone claiming by, (hrough or ender
Landlord.

26 Entire Agreemen). This Lease eantains the entire agreement belween the parties, and no agresment shall be effective to change, madify or terminate thia Lease in whole or
in part unless suth agrecment is I writmg and duly signed by tlie party apainst whaim eaforcement of such change, modification o termination is sought.

22.3 Controlling Law. The lawa af the-State 8f Tennsssee shall govern the interpretation, validily, performance and enforcerment of this Leasa. [f any provision of this Leasc
shauld ba held to be Invalid or unenforceable, the validity md enfarceability of the remaining provisions af this Lease shall not be affected thersby.

228 Sitccessors and Assigns. The 1erms, pravisions, and cavenants contalived in this Lease shatl apply lo, inure to the benefit of and be binding upon parties hereto and their
respactive leirs, suceessors in interest and |cgal representatives exeept as otherwise hersin expressly provided.

229 Teoaut. 1F Tenanl is more than ane persan, Sarporation or ather entlty, all persons, corporalions and ather entities constituting Tenant shall be jointly and severally liable as
Tenant liereunder.

22.10 Brokers. Tenant wamnis lo Landlord that a)) negatiatians whb respeot lo dhis Lease (inclsding, without limiintion, preliminary ideratinn of the Premises, relevant
ecanomits snd final Lense provisions) were necomplished withouwt the aid, inlervention ar employment of any broker oc finder, of any kind, Tenant shall indemnify, protect, defend and hold
Landlord (and Landlard’s partuers, jeint veniurers, affiliates, shareholders and praperty managers, and their respestive officers, direcines, employeas and agenils) harmless fram and against any and
ut) Claims erising Bt of or in connection with any Claims made by any person clefining fo be a broker or finder witly regard ta this Lease ather thart the Brokers, includiog, without limitation,
Claims for cammissions and sl costs of enforcing this indemnily against Tenant. The obiipations nl this Section shal) survive (he expiration ar earliec termination af this Lease.

2211 No Qotign. The submission of this Lease to Tenant for cxaminalion dogs not constituic a reservation of ar optian for the Premises and (his Lease becomes eifective only
upon execution by Landlard and Tenant. Tenant acknowledpes that Landlord ar Landlard's agents tnd employees heve made no representatlons o7 promises, either express ar inplied, with respect
1@ the Premises or Ihe Mall except as herein expressly sei forth, and Tenant fusther acknawledges ne rights, eosewents, or licenses are coquired by Tenanl by implieation or otherwise, sxeept a3
lherein expressly sel forth.

22,12 Security. Tenant shali be salely responsible for providing security, if any, fr the Premises. Tenamt acknowledges thal Landlerd is not an insurer of security far the
Premises or the Common Areas and that aliiongh Landlord may undetlake to pravide seourity far Lhe Common Areas from tiine lo time, Landiard is relying on Maury Caunty or the City of
Columbia to provide faw and order at the subject property, Tenant hereby releases Landlord from and ugainst any and all claims, actions or eauses for alicged liability associaled with the security of
(he Prewnises or Common Areas.

22.13 Warranty of Authority. If in any event Tenanl is a corparatian ar pattuership, Tenant represents and warranis that it is duly fonned and in goad standing, and has Kl
corparale or partnership power rnd nuthority, as the case wmay be, to enler inta his Lease and has taken all carporale or partaership actian, es (he case may be, nccessary 18 earry out the (ransaction
cantemplated heroin, 53 that when executed, {his Lease constitiles a valid and binding obligatian enforoeable in accardance with its terms, Tenan! shal) provide Landlord with corporute resalutions
ar ather proof io a form aceeptable to Landlard, autharizing the execution of this Lease ot the time of such execulion.

22.14 Time is of the Essepes. Tiine is of (he essence with respect to sach and every provisiu 8l this Lease.
22,15 Memomndum of Lease. Thia Lease shall not ber fed, but upon ion of this Lense, Londlord and Tepant will execule and deliver o short farm memorandwn of
Lense in vecordable farm coiaining the basic provisians of this Lease acknowledging that Tenant liss acuepted possessian and reciting Ihe exacl C Date and termination af this Lease.

Within thirty (30) dnys nfter Ibie expiration nr earlier (esmination of the Leuse Term, Tensn! shull execute end deliver to Landlord 4 natics of termination in a recardablo form reasanably aecemable
to Landlord and sufTicient 1a eause & fitls insurance company o insare over such short f8rm memarandum of jease.

2216 Rules and Regulations. Tenani agrees to camply with and observe ble rtles and regulations for tlic use of the Cammon Areas as promulgaled by Landiord from
time lo lime,
22.17 Financinl Infonnatign. Tenant agrees fram time-to-lime 1o provida Landlond with such financial and tx ifonmation ax Landlord may reasunably request in the event al

any Tenont defaull o Tenon! request fara Lease modification.

Lt
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EXHIBIT “B”
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GENERAL

exnisir C

LANDLORD CONSTRUCTION OBLIGATIONS

Al work as described herein, shall be performed in accardance with applicable federal, state, and local codes and shall be executed in 8 professional
and workmanlike manner. The description of the construction work pravided by the Landlord is defincd herein and in the Lease as the “Landlord
Consiruetion Obligations” and shal! specifically exclude any work described in the Lease as “Tenant Construction Obligations”, and the partics
specifically acknowledge (hat the definition of their respective construction obligations has been & mutual work product, and the decuinent shall not

be conslrued against elther party.

1. onstiueti

The Construction Drawings and Photographs end eny notes thereto shall serve in part to outline and detineate the Landlord Conslruction
Obtigations and the Tenant Construction Obligations. The parties may elect to have additional and more detailed drawings made 1o
further refine and define their respective obligations.

2. Delivery

Landlord shall defiver the Premises in the following “dark shell condition™

{a)
b
)

(d)
(e}

b

3. lon Wall

Landlord shall remove the partition walls belweer the Preinises and the shop/mall space.

The columns, beams, ductwork, aad structural or mechanical items shalt remuln in place.

The exterior demising walls and the existing fire sprinklers shall remein in place. Any sprinkler revisions required
by zdditional interior partitions or additional upgrades to the current system or modification of ceiling heights
shall be Tenant’s resportsibility.

Landlord shaf! level the eoncrete floors and remove the carpet/tile/VCT but not grind away any mastic/glue.
Landlard shail purchase and install four (4) Fifieen (15) ton HVAC units and the necessary roof curbs. All HVAC
warranties for such newly purchased HVAC units shall be surrendered and transferred to Tenant upon delivery of
the Premises.

Landlord shall replace the existing roof covering the Premises as it currently exlsts with a new TPO roof with a
minimum fen-year manufacturet's warranty. All roof warranlies for such newly installed TPO roof shall be
sumendered and fransferred o Tenant upon delivery of the Premises.

Landford shall provide the electrical system as it currently exists in AS IS eondition.

Landlord shall purchase and insfall lighting in the parking aces of Tenant's Primary Area to achicve an overage
coverage of four (4) font candles. The parking lot lights in Tenant's Primary Arca shell be wired into Tenant’s
panel.

Landlord shall install a new demising wali in the Jocation as shown on Exhibit “B”.

Landlord shall inssall a decorative fagade along a major portion of the east side of the Premises,

Landlord shall remove the existing screen wall.

Landlord shalf relay the parking area to eliminate 2ndfor relacate existing landscaped islands to create a beiter
view coridor for the Premises.

Demising partition walls:

@
(i)

Demising walls besween tenants shall be framed of metal studs with gypsum board on both sides exiended and

sealed to the roof deck. A one hour fire rating is required.

Demising walls that are masonfy canstructed will have one fayer of gypsum board or metal furring channels to

coneenl 2 masonry block wall, The gypsum board shall extend to the finished ceiling height.

LANDLORD'S WORK LIMITED

Landlord's wock sliall bé limited 10 those matters and ilemys specifically pravided herein, Unless Tenant provides advanes writlen notice to the
eontrary, Tenant’s opening for business or commencement of the Tenant Construction Obligations shall constitute Tenant’s acknowledgment that
{he Landlord Canstruction Obligations heve been completed and the Tenant's aceeptance of the Premises in their “AS 18, WHERE [8" condltion.

Landlord's initlals Tenant’s Initials Q(Ll
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: Exhibil Y
TENANT CONSTRUCTION OBLIGATIONS

ACCEPTANCE

Tenant acknowledges that in the gbsence of advance written notice to the conirary, Tenant’s taking occupancy of the Premises or the
commencemerit of the Tenant Construction Obligations shall constitute Tenant's acknowledgement that the Landiord Construction Obligations
have been completed and the Tenant's acceptance of the Premises in their "AS 1S, WHERE 1S condition,

DEST

2.1

22

23

24

2.5

Plai d Specificatior ‘

Unless otherwise provided in the Special Stipulations, within sixty (60) days after the Effective Date, Tenant shatl submit o Landlord
for Landlord's written reasonable epproval detalled plans and specifications (the “Plans and Specifications™) of the Tenant Construction
Obligations to be perfonned by Tenant in accordunce with all governmental requireiments, including withoul limitation any requirement
for architest o engineer stamped drawings, and shall address ony and alt demolition, drywal, lighting, carpeting, flooring, painting,
ceiling, slat wall, electrical, plumbing, signage, storeftont, porte-cochére, gates, doors, counters, case goods, countertop, tile, detailed
merchandise display and fixture plan, as well as all sample borrds relative to colors and malerials relative to Tenant’s Work. Under
separate cover, Tenant shall submit for Landlord's wrltten reasonable approval special plans {the “Special Plans”) for any proposed roof
penetration er modification {o any sprinkler, HVAC, elcetricnl, gas, water, sewer or cable system.

First-Class Prototype
The Plans and Specifications shalt provide for a first-class prototype fo be constructed in the Premises.

te
Tenant shall employ a registered architect to prepare the Plons and Specifications.

Approval Process
Three (3) sels of the Plans and Specifications as well as any Special Plans shall be submitied for Landlord review and reasonable

approval, and Tepant shall allow two weeks for (he initial review process.

25.1 All specifications shall be typed and placed on architectural drawings or on n scparate 24" x 36" plan sheet.

252 Al revisions are to be made by change to the drawings and not by addendum,

253 Tenant's Plans and Specifications or Special Plans shall be reasonably approved by the Landiord prior o any applications for
permits,

254 One (1) set of the final revised and approved Plans and Specifications and Special Plans, if any {the “Final Tenant Plans™)
shall be retumed 1o the Tenant and marked " Approved for Construction”. Such Final Tenant Plans must remain on the jobsite
at all times for the use of the Landlord or any designated representative.

C ent
Tenant Construction Obligations shall nol commence unless and until Tenant hes received Landlord's written approval of the Final
Teaant Plans.

CONSTRUCTION

3.1

32

33

Contmactor Approval
.01 Tenant shall obtain Landlord's prior written reasonable approval of Tenant’s gencral contractor, Landlord may require Tenant
1o reasonably use Landlord’s roofing, FIVAC, or any other necessary subcontractors, if any, in order to maimtain existing warranties.

312 Landlord, it is sole discretion may require Tenant’s Contractor to provide a Five Thousand Dollar ($5,000.00) Construction
Secusity Deposit prior to-the commencement of any work.

jlizat
No mobilization of construction shall occur wntil the following items have beer: submitted to Landlord’s Tenant Coordinalor:

32l Tenani’s Certificate of Liability insvrance naming Landlord as an additional insured with timils of al least One Million
($1,000,600) Dollars for each person and One Million ($1,000,000) Dollars for each occurrence for bodily injury and One
Miltion {$1,000,000) Dollars aggregate far properly damage,

322 Tenant’s Certificate of Worker's Compensation for oli Tenant’s emplayécs.

3.2) Contractor’s Certifleate of Liability insurance naming Landlord as an additional insured with limits of al ieast One Milfion
($1,000,000) Dollars for each person and One Million {$1,000,000) Dollars for each occurrence for bodily injury and One
Millien ($1,600,000) Doltars aggregate for property damage. ;

3.24 Contractor’s Certificate of Wortkes’s Compensation for all of Contractor’s employees.

325 Acopy ofthe Demolition (ifnecessary) and Building Permit.

3.2.6 Completed W-9 Tax form for Contraclor.

3.27 Contiactor's complete neme, telephone number, fax number, smail address, and & copy of License.

3.2.8 Neme and mobile telephone number of Conlractor's project manager and project superintendent.

3.29 Capy of Tenant’s coatract with the general contractor and the ponstruction schedule of values.

Indemnification Against Lieng

TENANT EXPRESSLY ACKNOWLEDGES THAT ALL WORK CONTEMPLATED IM THE TENANT CONSTRUCTION
OBLIGATIONS 1S FOR THE SOLE RENEFIT OF ITSELF AND THAT PURSUANT TO TENNESSEE CODE ANNOTATED § 66~
11-102(D), NO PRIME CONTRACTOR OR REMOTE CONTRACTOR (A3 THOSE TERMS ARE DEFINED/IN THE STATUTE)

Landlord’s Initiyls. enaat's Initinls




EXHIBITF
COLUMBIA MALL EXCLUSIVES

H BAN
Other than as pant of an in-line banking facility, Company shall be the exclusive ATM service provider in the enclosed common areas of the Premises during
the tert of this Agreement. Mall shall not establish or allow any third party to establish an ATM in the enclosed common erea of the Premises during the term
of this Agreement.

GAMESTOP

During the Term of the Lease, as a material inducement o Tenant's enlering into this Lease, Landlord shall not lease, rent, otcupy or permil t& be geeupied or
used, any space in the Shopping Center (including any expunsion thereof) (0 o tenont whose Primary Use is for the sale, tesale, trading-in and renting of &ny
one or more of the fallawing items: (a) video games, (b} hand-held nnd phone entertainmen software, (c) personal computer games, (d) hardware accessaries
and other products relaled to categories (1) — (¢), and (¢) any substitutes, new formats or lechnological evolutions thereof (colleatively, the “Exclusive Jtems™).
The provision of this section shtll not be construed to prokibit any existing tenant, their successors and assigns or replaceinents situated within the Shopping
Center which has, pursuant to the current erms and provisions of snid lenant’s lease, the right lo handle and sell gertain of the Exclugive hems, from handling
and seiling specified ilems in accordance with snid lerms. The foregoing restriction shall also not apply to: (i) tenants oosupying five thousand (5,000) square
fect or more of floor area; (1) the sale of such items constituting less than five percent (5%) of the gross sales of a tenant; and (iii) the sale of wireless and
cellular communications services and equipment, MP3 or other pre-recorded musie players, and/or egmputers and computer hiacdware and software which is
not exclusively related to video games,

GLAMOROUS NAILS

Landiord not to lease any space in the Mall Shop Are to a tenant whose sole business is that of perfarming manicures, pedicures, nail overdays and polishing,
and painting nails.

GNC
Landlord shall not lease space in the Shopping Center 10 any tenant whose prinary use is the sale of vitamins and vitamin supplements.

BB i
Landlord shall not Jease space in the mall shop area Lo a tenant who devotes over fifty percent (30%) of the sales area (o the sale collaclively of athietic apparei,
sporting goods, athletic shoes and sports logo items.

MARIE'S HAIR COMPANY
Provided Tenant is continuously open nind operating fiom the Premises as per the Permitted Use, and is nol otherwise in default hereunder beyond any

appiicable cure periods, Landlord shall not during the term of this Lease enter into # lease or fail to oppose the leasing of any small shap space within the
enclosed Mall {excluding any out paree! adjoining the Mall, anchor Tenant, Tenant with io interior mail frontage, and Regis Salon, or any of their respective
replaceinents, assigns, or successors), to another tenant whose primary use is that of styling and culting of women’s hair.

S TI

Provided that Tenant is ppen and operaling pursuant to the Permitted Use hereunder and is not in default beyond any applicable cure period , Landlord pgrees
that during the entire term of this Lease and eny options the Landlord will nol lease space to another shoe store other than existing shoe stores in the Shopping
Center (Hibbett's. Payless Shoes and Footlocker oceupying 13,544 square feet of gross leasable area or their subtenants, assigns or replacements of such
existing shoe stores) or whose sales income of footwear exceeds 20% of the tanant's annua! sales. The foregoing shall niol upply to (i) tenants (their sublenants,
assigns or replacements of existing shoe stores) operating under leases in cifeot as of the date of execution of this Lense, {ii) the spaces currently ocoupied by
1.C, Penncy, Sears or Peebies (and any expansions of such spaces) or (iii) stores having a size greater than 10,000 square feet. In the event the Landloxd
violates this agreement then it is ngreed that as Tenanl's sole and exclusive remedy, total rent will ealculated at the annual rate of one dollar ($1.00) per square
foot of space in the Premises.

Notwithstanding anything contained herein to the contrary; (i) in the eveol that Hibbetts®, Payless Shoes, or Feotiocker vacates the Shopping Center and is not
immediately teplneed by a shoe store, Landlord reserves the right to lease space in the Shopping Center Lo another shoe store provided Lhat the total square
foolage 5o lensed, excluding Tenant's Premises, does not exceed the sum of 13,544 squore feet {the “Shoe Store Cap™) and (ii) Landlord imay sdd Joumey’s to
the Shopping Center, In that event the tolal gross leasable area of Journey's will be added to 1he Shoe Store Cap, Excluding all types of open-stock shoe stores
{for example such s but not limited to Famous Footwear, Rack Room Shaes, Shoe Show, Shoe Department and Shoe Camivai)

Adfacent Parecls

From time to time, Landlord may grant to the owner of certain adjacent properties the non-exciusive use and/or benefit from cross-access over parking and
access drives on the Mall property or reconfigutation of these properties in combination with adjacent mat! properties, and it is acknowledged and understood
that any future reconfiguration and/or granting of such nen-exclusive use for access shall not be deemed a violauon of any existing or future lease exclusive
use provisions provided such nesy use doss not additionally hinder or impede certgin adjacent property aecess or accessibilily.

Landlord’s Inh@i{nml‘s lnilialsé j (1)




EXHIBIT “G”

NOTICE TO PRIME CONTRACTORS
AND REMOTE CONTRACTORS

All work permitted by City of Columbia, Tennessee Building
Permit No. (the “Permit”) is for the sole benefit of
Maury Regional Medical Center, lessee of all real property
contemplated by the Permit, whose fee owner is H/S Columbia,
LLC, a Georgia limited liability company. Pursuant to
Tennessee Code Annotated § 66-11-102(d), no Prime Contractor
or Remote Contractor (as those terms are defined in the statute)
may encumber H/S Columbia, LLC’s fee estate with a lien for
work or materials as no agency relationship exists between H/S

Columbia, LLC and Maury Regional Medical Center.

To be posted at job site along with the Permit upon delivery of Premises from H/S
Columbia, LLC to Maury Regional Medical Center, and to remain on job site until
all work is complete, a permanent certificate of occupancy has been obtained, and

all mechanics and suppliers have been paid.

e




STATE OF TENNESSEE
COUNTY OF MAURY

FIRST AMENDMENT OF [.LEASE AGREEMENT

THIS FIRST AMENDMENT OF LEASE AGREEMENT (this “Amendment”) dated
this $Bday of Se ,2011, is made between H/S COLUMBIA, LLC, a Georgia
limited liability company (*Landlord”), and MAURY REGIONAL HOSPITAL d/b/a Maury
Regional Medical Center (“Tenant™).

WITNESSETH

WHEREAS, Landlord and Tenant desire to execute a Lease Agreement for property
located in Columbia, Maury County, Tennessee {the “Lease”), as more particularly depicted on
Exhibit “B” of the Lease;

WHEREAS, Landlord and the United States of America (the “US Government
Recruiters”) are parties to a lease agreement with an expiration date of August 31, 2012 for space
which forms a part of the Premises;

WHEREAS, instead of relocating the Recruiters twice, it is advantageous to Landlord
that the US Government Recruiters stay in its current space;

WHEREAS, the US Government Recruiters will be relocated to a portion of the space
currently occupied by Goody’s, which Landlord is not getting possession of until January 31,
2012;

WHEREAS, Tenant has determined that it will allow the US Government Recruiters to
stay in its current space until November 30, 2012;

WHEREAS, Tenant has decided to lease additional square footage from Landlord at a
substantially reduced occupancy cost (i.e., $1.75 per square foot versus $6.90 per square foot);

WHEREAS, the Lease requires Landlord to replace the existing roof over the Premises,
and as a result of the additional square footage, Landlord will bear additional cost in the
installation of the roof.

NOW THEREFORE, in consideration of the mutual covenants and promises contained
herein and other good and valuable consideration, the parties do hereby agree as follows:

L. Landlord’s Work (as defined in the Lease) shall only be performed in Phase | of
the Premises as shown in red on Exhibit “A” attached hereto, except that Landlord shall replace
the existing roof over the entire Premises, including Phase Il and Phase II1. Landlord shall
deliver and Tenant shall accept Phase II and Phase 11l as shown on Exhibit “A” in an "AS 18,
WHERE IS” condition. Landlord shall deliver Phase I and Phase 1l simultaneously and on or
before February 1, 2012. Landlord shall deliver Phase [T on or before November 30, 2012,




Prior to delivery of Phase [ and Phase T1, Landlord shall construct the Proposed New Southern
Wall 1 as shown on Exhibit “A”, Prior to delivery of Phase I, Landlord shall construct the
Proposed New Southern Wall 2 as shown on Exhibit “A".

2, Tenant agrees that the US Government Recruiters can stay in its current space as
shown on Exhibit “A™ until November 30, 2012. No later than November 30, 2012, Landlord
shal] turn over Phase IlI to Tetiant.

3. In cousideration of allowing the US Government Recruiters to stay in its current
space until November 30, 2012 and for Landlord not having to demolish the interiors of the bays
located in the area marked in yellow on Exhibit “A”, Landlord and Tenant agree that the Rent set
. forth in the Lease shall be modified as follows:

a. Tenant shall pay an additional $3.25 per square foot for the additional portion
of the roof to be installed on Phase II and Phase 11l in the amount of $11,495.25 (the
“Roof Reimbursement”), The Roof Reimbursement shall be paid by Tenant to Landlord
as a cash payment due within sixty (60) days of the date of this Amendment,

b. Upon Landlord’s turnover of Phase I, Tenant shall pay an additional $1.75
per square foot of Minimum Rent for the additional square footage for a total of
$6,189.75 additional Minimum Rent per year. Minimum Rent for the additional square
footage shall increase in Year 11 and the Option period at the same percentage as the
increase in Minimum Rent in Year 11 and the Option period for the original square
footage as set forth in the Lease. Tenant’s total initial payments of Minimum Rent shall
be reduced from $6.90 per square foot to $6.35 per square foot and shall be payable as
follows:

Minimum Rent for $207.000/year $6.90 per square foot
initial 30,000 square
footage

Minimmum Rent for $6,189.75/year $1.75 per square foot
3,537 square foot
expansion

| Total $213,189.75/ycar $6.35 per square foot

¢. Upon Landlord’s turnover of Phase 11, Tenant shall pay an additional $1.05
per square foot of Common Area Maintenance, Taxes and Insurance (“CT1") for the
additional square footage for a total of $3,713.85 additional CTI per year. CTI for the
additional square footage shall increase in Year 6, Year 11, Year 16, and the Option
period at the same percentage as the increase in CTI in Year 6, Year 11, Year 16, and the
Option period for the original square footage as set forth in the Lease.

4, Agreement Binding Upon Heirs, Ete.. This Amendment shall extend to and be
binding upon the heirs, devisees, executors, administrators, successors in interest, and assigns of
both Landiord and Tenant.




5l Lease in Full Foree and Effect. Except as hereby modified and amended, the
terms, covenants, provisions, and conditions of the Lease shall continue in full force and effect,

IN WITNESS THEREOF, the parties hereto have executed this First Amendment of

Lease Agreement as of the date first above written,

WITNESS:

T dalsine

: i(ﬁu{/im’\; Oaiis

H/S COLUMBIA, LLC
By H/S Columbia Manager, Inc., its
Manager

LB @4:%/ Mf s T

AP Jomet prt Wil

s/ Freside®

MAURY REGIONAL HOSPITAL
d/b/a Maury Regional Medical
Center

o Al

Name: /-, Ha~ Ua
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Its: CJ.;'J W’t) Qﬁ'cf(“
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WHEREAS, Landlond and Ferisnt are pamas to-the Lease Apresnient dated September’$, 2011 a5
dfiended, modified and supprcmcuted by the Fiest Amendment of Lease Ay ecment date: September 8, 2011 {the
“First Anmndmenr“) for cerrainpremises located 1n Colunibia, Maugy: Cognty, Ténnhessee (collectively, the
~Lease™), as moye particuluily deplqte:_l ‘on Exhibit “B" of the Lease;

WHEREAS; Tenant has decided to Jease additional square foatage from {iandlord at a substantially
reduced vental (i.e., §1.73 per squm e foat versus $6.90 per squire foot);

WHEREAS, the Lease requires Landlord and Tenant to perfory ¢otis
Exhibit “C* of the Lease (the “Landlord Construction Oblizations™} nnd Exhibit
Construction: Obhgatmm") mspuctwa]y, -and Landlord and Tenant agree that it is a:!yantagtous to hnvﬂ 'I‘enant’
genieraf contractor perform both the Tepant Construction Obligations and the roofing, fagade and HVAC
reple emment pqm ons of the Landiord Construction Obligations In orderid eliminate the inevitable disputes andlor
c.onﬂ:cw stising by baving more than one general contrector in contiol of. 4il aspects of building construction;

“ WHEREAS,
Seven: gﬁd'nmoardml‘m 48

by agres. as folipws

-good and '_-r_al_ua_hh; cons;.dﬂ__rnuo_n Tl:te patigs sio he

1.. TheLanglo rd Constricion Obligations contained inthe Lenssare modified.as set forih below:

4§ to the building:
(&) Landlord shal) remove. the partition walls within e former Gogdy’s portion of 1€
Premises (22,510 squarefeet),
The ¢olimas, besms, dugtwork, and structural or mechanisal ieins shs[l fema:n in'place.
The exterior demising walls and the existing five sprinkiers shall remain in place.-Any
sprinkler fevisions required by additionsl: interiar partitions.or additional upgrades: tethe
purent system or madification of ceiling heghts shall be Tenant's rospanmhkhr.y.
{dy: Lifidiord shall tevel the concrele fioors and remove;: the carpst/ile/ VET but notigiind
away any: mas ndglue within the fmmcr ﬂandy’s pm't:on of‘ th» Premis X {2" 519 squnrc
S fedn. i Y :
) TLandlord :shall. leave the electrr,cal System trid the remamdm gft the P
curieatly exists in AS IS gondition.

Hestothe siteworks

i Landlord shall purchae dnd install lighting in the parking areagof Tenant's Primary Area
to-achieve an overall coverage of four (4) foot candles. The parking Jot Ughts in Tenant's
Primary Area shall b wired 1a10 Tendnt’s panel by Landlord,

e} Landlord shail remove the existing sereen wall;

1)) Laidiord shall selay the parking ave to-eliminate-and/or rélogater existing Imdscnpud
istands (o create a better view cortidor for the Prenises.




. tise its best efforis to commetee the woik et forth in 1, (8) through (&) abave as
8000 as passible apd noTater Lhnn January 10,2012 and complete same by January 31,2012, Aslothe vork set
forth in 1, (D) through-(h) nbmr_e Landlord*s contractor shall conrdinate the sehediling crf this work with Tenant’s

contractor. Notwithstanding Paragraph 1 of the First Amendment (o the canteary, Phase It and Phase 1L shall be
deliveted simultaneoisly on'ar before November 30, 2012

4 Landlord shall pry Penant 2 $in s f tires hndred foi e thousand six hindied I
and no/1 00 datlars (§343,647) o
Tor Tewant's peiformance s Fthe following Work (the “Tenanl Allbwance™):

{#) Replaca or recover the axlstmg roof covering the entire 39,640 squdre foot P'rcrmscs s
the roof as it cutréntly exlsts with a minimum Eenr—year manifacturer’s wi ALY raof
systom which will include removing the existing system to the metal degk, instatling 2.5”
}‘10, ind mechanically fasten & 60 mil TPOmenibrans; and replace the ah.'fst}ng metal
w!th 24 guage.

) (nstati n’.’HVAC system ﬂmt is: sui‘table to Tenant in its =sota dsscretmn.

{&) B

& Landisrd and “Tenant:agree that the: Leass: shali bemoifified a follows:

{a) Phise IH aredin the,FlratAmandme.-:t shalf be:piod) fied to Inelide the sdditional 6,103 square:
fest as depicted on Exhibib *A” attached hereto. Upon Landlord's turnover of Phase 111,
Tenant shall pay an additional $1.75 per square‘foot of Minimmum Rent for.the additional
square ﬁmtage far g tutnl uf$10 680 25 additi onal MmImum E. nt per yi:ar mnnum Rént

pcrccntagc as the: Inareasem Minimum Rent in 'Y::ar IT and the: Opucm pcrimi fm‘ the 6rlgln&¥
square footage as set forthin the Lease,

tb) Upanl Lnndlurd‘s turnover of t.he expandad Phase 111 arw, ‘I‘mmt sl:all pay in. addma nu]

Hddk'.lﬂn&l square fnutagh shall }nma&& In Yanr 6 Year 11 Y&ur 16,4
e iluge s the increase in C1Lin Yea:ﬁ Year 11, Year 16, and th
riginel square foolage ay set forthin th
h 3(a) of the First Amendment Is delar.ed

I‘utiuwh&g thc i

jjwmy af the ?ﬁasa III expanslons is:




[ixel CAML. Inj‘(g:!{"i\‘h‘l.'l"nxﬂ, 5nnm_i’|“i'<-i(:il:.' _T_t_a!ql.

‘ _Tave.::::"_hx{r'l'rgggg_ Tnsursnes/ST L Rent  [REuWSE|

Préniises:

s esils  sooools  ros|s mssoono|s 295

Premises (Phise 1) 30000 | 5 207000

amwn (Pm*s nf :

initial Temm
(Yenrs 1-5)

asrls eiseas|s amsls  smassls 0 ies|s osoeh|s aso|

|mevissgprasetiy | cer0r| s ossas|s wosls  eanwisls _ips|s izesseals oagl
“|'Eara} | |oesels vasnaols sesly  duesnods  LBS[S M6sAm00fs 6

{lvitiad T Ny RO (Y T
{(renrs &-10) Piéxf\lées ) 39640 | $ BBN08[§ EES|E 478653008 ., . ... 12
.Ihit{!.}'ram i + oo A ¥ O !

(Years 11-15) Eremis:;_sj:_-__ C [ 49640 | S B748000 | IOO|S  Sseasd0 | 139 | % 932,535000 [ § 830
_Jnﬁ_:alfl-fem_. TN ik I ik i . S L B . )
[[¥ears 1620) | Preriyes -l aosa0ls syrasone|s  zools 6330185 | 9 _ 160 | §:340.78 261
{CprienTeem | - 38 SN | TBO yxing CH per keasz TBDumgCﬂparhmoiu 1ol |
([(¥eans 21-30), Piommises £ 138540 Amaezis ) Lesse

g omiss0ks 686

in il foroe and effect.

‘ or.id.iti.otis of the Lahsas_Shjétil'ca'dti'n

{Signatures on next page}




TN WITNESS THEREOF, the paties hersto heve exetted:this Seconit Smendmedt of Lense Agreement:
28 afthis date first above written: '

WITNESS; ; H/S COLUMBIA,LLC
. By: Hz‘S C’n!um‘biaMmagm Tpes Ats

T Tames Hull
e~

'.MAU {Y REGIONAL HOSPITAL
': ‘_!. Re jotial ¥ edn:tﬁ Cénter

ﬁama. }{f'#fg ,.,ﬂg.pbnw
Tts: C)og
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Attachment B.I1.LE.3 — Linear
Accelerator Quotation and
Mobile PET Lease



VARTAN

Quotation

MAZ20130225-001

Page: 1

medical systems

Quotation For:

David Thomas

Maury Regional Hospital

Radiation Oncology

1224 Trotwood Avenue

Columbia, TN 38401

931-380-4057 FAX: (931) 540 - 4224

Please address inquiries and replies to:

Mark Zawodny

Varian Medical Systems

2250 Newmarket Parkway

Suite 120

Marietta, GA 30067

(770) 955 - 1367 FAX: (678) 255 - 3850
mark.zawodny@varian.com

Your Reference:

Quotation Firm Until: August 30, 2013

FOB Point: US1 FOB: Origin Inc. Freight & Ins.

Shipping Allocation: 1 Year ARO

Payment Terms: 10%I/85%! 5%

Varian Terms and Conditions of Sale 1652U Attached

Trilogy System

Stand Alone Accessories
Stand Alone Accessories
Eclipse Add Ons
Remove Existing Linac and SIM
Enable Trilogy High Energy #5068
RapidArc Upgrade - Trilogy #5068

Maury Regional Hospital

Varian Medical Systems

Quotation Total of: USD  $3,125,534 Accepted by:
Signature: Submitted by:
Name:
(Signature)
Title:
Name: Mark Zawodny

Date:

For this purchase, we designate NOVATION as our Title: District Manager

Institution's Primary Group Purchasing Organization affiliation.
Any change will be Indicated below:

O AmeriNet [] Aptium [ BJC [] Broadlane
[ CHW [] Consorta/HPG [] KP Select [] Magnet
] Matrix O MedAssets O Novation {] Premier
1 rOI ] uso O VA Gov [ None

Date: June 10,2013

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian




VARJAN

medical systems

Quotation

MAZ20130225-001 Page: 2

Maury Regional Hospital, Columbia, TN

ltem Qty ProductDescription Offer Price
Section 1 Trilogy System
1.01 1 Trilogy Stereotactic System 2,319,523.00
1.02 1 Trilogy Included
1.03 1 INCL ED: CL100 Clinac Basic Operations Included
1.04 1 STD TRNG: Clinac iX Ops Included
1.05 1 INCL ED: High-Energy Clinac Support Included
1.06 1 68X High Intensity Mode Included
1.07 1 Dual Photon Energy: 6/23 MV Included
1.08 1 Display of Photon Energy: BJR11 Included
1.09 1 Photon Dose Rate: 600 MU/Min Included
1.10 1 6 Electrons; Grp 1: 4,6,9,12,15,18 MeV Included
1.11 1  Electron Dose Rate: 1000 MU/Min Maximum Included
112 1 Size of Electron Applicators: 6cm x 6cm Included
113 1 Energy of Spec Electron Procedures: 6MeV Included
1.14 1 Scale Convention: IEC601 Included
115 1 Counterweight Included
1.16 1 Three Piece Breakdown Included
117 1 New Universal Baseframe 62" Fixed Floor Included
118 1 Exact Couch with IGRT Couch Top Included
1.19 1 20" LCD Monitor Included
1.20 1  Millennium MLC, 120 Leaf Included
1.21 1 Large Field IMRT Included
1.22 1 20" LCD Monitor Included

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VARJAN

medical systems

Quotation

MAZ20130225-001 Page: 3

Maury Regional Hospital, Columbia, TN

ltem Qty Product Description Offer Price
1.23 1 PortalVision: aS1000 Included
1.24 1  Portal Vision for 4DITC Included
1.25 1 Laser Backpointer for PortalVision Arm Included
1.26 1 On-Board Imager Included
1.27 1 INCL ED: CL201 OBI for Physicists Included
1.28 1 INCL ED: CL101 OBI for Therapists Included
1.29 1 STD TRNG: OBl Included
1.30 1 Cone Beam CT for On-Board Imager Included
1.31 1 Remote Couch Motion Included
1.32 1 lIsocal Included
1.33 1 IsoCal Additional Installation Included
1.34 1 NLS: English Included
1.35 1 RapidArc Delivery Capability Included
1.36 1 Enhanced Dynamic Wedge Included
1.37 1  Auto Field Sequencing Included
1.38 1 Advanced Dynamic MLC Included
1.39 1 EXCl Interface to R&V System Included
1.40 1 4D Integrated Treatment Console Included
1.41 1 4DITC gX for Varian Image Mgmt Network Included
1.42 1 In-Room 20" Monitor with Mounting Kit Included
1.43 1  Electron Arc Therapy: TBl, TBE and HDTSE Included
1.44 1 Custom Coding Included
1.45 1 Console Package, Deluxe Roll In Console Included

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VARTJTAN

Quotation

X MAZ20130225-001 Page: 4
S
medical system Maury Regional Hospital, Columbia, TN
ltem Qty Product Description Offer Price
1.46 1 Remote Access Smart Connect Ready Included
1.47 1 Factory Data Set Included
1.48 1 Enhanced Beam Conformance Specification Included
Section Total $ 2,319,523.00
Section 2 Stand Alone Accessories
2.01 1 4 LAP Apollo Green Lasers 14,641.00
2.02 1 Transtector Power Cond., Dual HE & OBI 26,820.00
Section Total $ 41,461.00
Section 3 Stand Alone Accessories 4!
3.01 1 In-Room Monitor Cable Kit 133.00
3.02 1 Patient Intercom 1,611.00
3.03 1 CCTV Camera Qty 2; 19" Monitor Qty 2 11,772.00
Section Total $ 13,516.00
Section 4 Eclipse Add Ons
4.01 1 Eclipse IMX SFW - Additional 66,949.00
4.02 1 Eclipse Acuros External Beam 54,599.00
4.03 1 Eclipse RapidArc Planning License 1st 136,557.00
4.04 1 INCL ED: EC112 Eclipse Inv PIng RA Included
4.05 2 Framework Agent Server 22,944.00

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VA Rf AN Quotation |

medical systems

Maury Regional Hospital, Columbia, TN

ltem Qty Product Description Offer Price
4.06 1 Eclipse RapidArc Planning License Addl 79,963.00
Section Total $ 361,012.00

Section 5 Remove Existing Linac and SIM

5.01 1 Removel/Dispose Existing Equipment 29,500.00

Section Total $ 29,500.00

Section 6 Enable Trilogy High Energy #5068

6.01 1 Allowance 100,000.00

Section Total $ 100,000.00

Section 7 RapidArc Upgrade - Trilogy #5068

7.01 1  RapidArc Delivery Capability Upgrade 245,522.00
7.02 1 RapidArc Online Marketing Program 15,000.00
Section Total $ 260,522.00

Quotation Total $ 3,125,534.00

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian



VA Rf AN Quotation |

medical systems

Maury Regional Hospital, Columbia, TN

Item Qty ProductDescription Offer Price

There may be radiological regulatory requirements applicable to possessing and/or operating radiation generating machines.
Varian takes no responsibility regarding local radiation safety requirements.
These requirements are the customer's responsibility.

End of Support:Varian may terminate the Agreement at the end of support of the Product that is the object of the Support Services
by giving twenty-four (24) months written notice to the Customer. However, Varian may shorten this notice period in its sole
discretion if termination is required due to key component obsolescence issues or material product quality concerns.

Terms & Conditions of Sale

This offer is subject to credit approval and is exclusive of any applicable sales taxes or duties.

If Customer chooses to pay by credit card, a four percent (4%) service fee will be added.

This quotation is subject to Varian Medical Systems Standard Terms and Conditions of Sale, Form RAD 1652, current version

VARIAN Payment Terms are as follows:
10% due upon order

85% due upon shipment

5% due upon completion of installation

For orders equal or less than $75K, 100% due upon shipment, net 30 days

SHIPPING Terms: FOB Origin

FINANCING AVAILABLE: For lease and finance plans, call Tony Susen, Director - Varian Customer Finance, at (508) 668-4609.

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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VYarian Medical Syscems, inc,

- 3100 Hansen Way
VA Rr A N | Palo Ako. CA 94304-1038
medical systems USA
tel +1 650 493 4000

www,varlan.com

510(k) Summary

The following information is provided following the format of 21 CFR 807.92 for the Trilogy
Radiotherapy Delivery System

1. Submitter: Varian Medical Systems
3100 Hansen Way M/S H055
Palo Alto, CA 94304-1129
Contact Name: Vy Tran
Phone; (650) 424-5731
Fax: (650) 842-5040
Email: vy.tran@pvarian.com
Date summary was prepared: Aprit 21, 2006

2. Name of the Device: Trilogy Radiotherapy Delivery System and Trilogy Tx
Trade/Proprietary Name: Trilogy Radiotherapy Delivery System
Common or Usual Name: Trilogy system
Classification Name: Medical Charged Particle Radiation Therapy System
21 CFR §892.5050
Class 11

Product Code: 90 IYE

3. Predicate Devices to claim substantial equivalence:
a. Varian Medical Systems’Trilogy Radiotherapy Delivery System —K 033343
b. Accuray’s CyberKnife - K041315

4. Description of the Device: The Trilogy™ Radiotherapy Delivery System, K033343,
is a dual-energy, high dose rate medical linear accelerator optimized for 3D
conformal radiation therapy, intensity-modulated radiation therapy and
stereotactic applications. The Trilogy system allows for stereotactic treatments
that may be intracranial or extracranial and consist of single-session or multi-
session (“fractionated™) treatment delivery.

5. Intended Use Statement: The Trilogy™ Radiotherapy Delivery and the Trilogy Tx is
intended to provide stereotactic radiosurgery and precision radiotherapy for lesions,
tumors and conditions anywhere in the body when radiation treatment is indicated.

6. Substantial Equivalence — The Trilogy Radiotherapy Delivery is substantially equivalent
to the predicate devices. The intended use, principles of operation, and technological
characteristics are the same.
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Food and Drug Administration
9200 Corpocate Blvd.
Rockville MD 20850

MAY 15 700

Ms. Vy Tran

Corporate Director, Regulatory Affairs
Varian Meédical Systems, Inc.

3100 Hansen Way

PALO ALTO CA 94304-1038

Re: K061140 :
Trade/Device Name: Trilogy Radiotherapy Delivery System and Trilogy Tx Delivery System
Regulation Number: 21 CFR 892.5050 '
Regulation Name: ‘Medical charged-particle radiation therapy system
Regulatory Class: II '
Product Code: IYE
Dated: April 20, 2006
Received: April 25,2006

Dear Ms. Tran:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications for .
use stated in the enclosure) to legally marketed predicate devices marketed in interstate commerce
prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to devices that
have been reclassified in accordance with the provisions of the Federal Food, Drug, and Cosmetic
Act (Act) that do not require approval of a premarket approval application (PMA). You may,
therefore, market the device, subject to the general controls provisions of the Act. The general
controls provisions of the Act include requirements for annual registration, listing of devices, good
manufacturing practice, labeling, and prohibitions against misbranding and adulteration. i

If your device is classified (see above) into either class I1 (Special Controls) or class III (Premarket
Approval), it may be subject to such additional controls. Existing major regulations affecting your
device can be found in the Code of Federal Regulations, Title 21, Parts 800 to 898. Inaddition, FDA
may publish further dnnouncements concerning your device in the Federal Register.

@
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Please be advised that FDA’s issuance of a substantial equivalence determination does not mean that
FDA has made a determination that your device complies with other requirements of the Act or any
Federal statutes and regulations administered by other Federal agencies. You must comply with all
the Act’s requirements, including, but not limited to registration and listing (21 CFR Part 807);
labeling (21 CFR Part 801); good manufacturing practice requirements as set forth in the quality -
systems (QS) regulation (21 CFR Part 820); and if applicable, the electronic product radiation
control provisions (Sections 531-542 of the Act); 21 CFR 1000-1050.

This letter will allow you to begin marketing your device as described in your Section 510(k)
premarket notification. The FDA finding of substantial equivalence of your device to a legally
marketed predicate device results in a classification for your dévice and thus, permits your device to
proceed to the market.

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801), please
contact the Office of Compliance at one of the following numbers, based on the regulation number at

the top of this letter:

21 CFR 876.xxxx  (Gastroenterology/Renal/Urology)  240-276-0115

21 CFR 884.xxxx  (Obstetrics/Gynecology) - 240-276-0115
21 CFR 892.xxxx  (Radiology): 240-276-0120
Other 240-276-0100

Also, please note the regulation entitled, “Misbranding by reference to premarket notification” (21

CFR 807.97). Youmay obtain other general information on your responsibilities under the Act from
the Division of Small Manufacturers, International and Consumer Assistance at its toll-free number .
(800) 638-2041 or (301) 443-6597 or at its Internet address '

http://wwr fda. gov/edrh/industry/support/index html. e

| Sincerely yours,

‘}7 N
Nancy C. gmgdou 3 ;

Director, Division of Reproductive,
Abdominal, and Radiological Devices

Office of Device Evaluation

Center for Devices and Radiological Health

Enclosure



PAGE 1 of 1

510(k) Number (if known): Kop 4o .
Device Name: Trilogy Radiotherapy Delivery System and Trilogy Tx Delivery System

Indications For Use:
The Trilogy™ Radiotherapy Delivery System and Trilogy Tx Delivery System are indicated for

stereotactic radiosurgery and precision radiotherapy for lesions, tumors, and conditions anywhere
in the body when radiation treatment is indicated.

' (PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER PAGE IF
NEEDED)

Concurrence of Cm, Office of Device Evaluation (ODE)

(Division Slgn-Off) J F
Division of Reproductive, Abdominal, = ™%  Preseription Use

and Radiological Device . (Per21 CFR801.109)
510(k)‘Numb¢r_lﬁu(.q.O__ Ry

-~




. () ALLIANCEIMAGING

POSITRON EMISSION TOMOGRAP!&Y/COMPUTE'D TOMOGRAPHY (“PET/CT™) MASTER SERVICES AGREEMENT

THIS POSITRON EMISSION OMOGRAPHY/COMPUTED TOMOGRAPHY (“PET/CT") MASTER SERVICES
AGREEMENT ﬁtha "Agreemant”) is made as of the dats fully exscuted balow batween ALLIANCE IMAGING, INC., a Delaware
corparation ("Alllance") located at 100 Bayview Circle, Suite 400, Newport Beach, California 92660, and MAURY REGIONAL
HOSPITAL, D/B/A MAURY REGIONAL MEDICAL CENTER, a Tennessee not for profit government entlty (the “Cllent”), located
at 1224 Trotwood Avenue, Columbia, Tennesses 38401, '

1. UNIT LOCATION (the “Unit Location™). If no address is listed in this ltem 1, the Unit Location address shall be Client’s
addregs that is listed above,

2. UNIT DESCRIPTION: G.E. Discovery ST mobile PET/CT system (pufsuam to Section 1.1 of the attached General Terms
and Conditions), )

3. FEES. Notwithstanding anything to the contrary in this Agreement, all PET/CT procedures shall be restricted to the use of
only FDG (fluorine-18-deoxy-glucose). :

FEE PER PROCEDURE. Including Radiopharmaceutleal
Procedures shell be performed on a per procedure basis, based upmi the prices listed below.

D Y FEE PER PROCEDURE
ures | through 7 $900.00
Procedures 8 and thereafter . $850.00

a) Beuchmarks, Both Client and Alliance agreo that seven (7) PET/CT procedures per day of service is a benchmark for
maintaining the number of days of service scheduled. In the event Client's procedure volume s below this lavel, Alliance may reduce
the number of days or frequency of service provided with fourteen ([4) days prior notice,

b) PET/CT Procedure Schedule and Radiopharmaceuticals. Client shall, no later than 11:00 am. each business day, provide 10
the designated Alliance representative a written schedule of its Radiopharmaceutlcal mﬂuhtmems for the next business day, showirg
times and quantities. Client may cancel without financial obligation any prescheduled doses by providing written notice via telecapy
by 6:00 a.m. of the day of use by providing notice to Alliance's supplier of radiopharmaceaticals, In the event that a scheduled
procedure cannot bo completed due to the actions of Alliance, the costs for the prescheduled radiopharmaceutical shall be borne by
Alliance, In the event that the scheduled procedure cannot be completed due to the actions of the Client employees, the cost of the
prescheduled radiopharmaceutical shall be bome by the Cllent. In the event that the scheduled procedure cannot be completed due to
the "'no show™ or patlent cancellation at the time of the procedure, the cost of the radiopharmaceutical shall be borne by the Client,
Above atated fees are for FDG doses up to 15mCl. [f the base dose 15mCl ﬁﬂc& to Alllance increases by ten percent (10%) ar more,
the cost in excess of ten percent EIO% shall be charged to Client on ¢ dollar-for-doller basis. Client 10 return all shipment
cartonts and containers 10 the designated Radiopharmaceutical Supplier in the sames condition and shall be respaonsible. for material
damages, nonnal “wear and tear” excepted.

4. SCHEDULING. Alliancé shail make the Unit available to the Client, and Client agrees to accept the Unit one (1) day per

week.,

5. TERM. The initial term of this Agreement shall commence on February 2, 2009 (the *Commencemem Date") and shall
continue for thirty-six (36) months through Fegttw'y 2,20]2.

6, INCORPORATION, This Agresment shall cansist of the following documents: (1) the cover s) to this Agreement;
and (2) Qeneral Tenns and Conditions, which Is antached hereto and incurporatgd herein. @ page(s) &

Upon commencement of services under this Agresment, this Agreement shall suparsede and replace that certain PET Services
Agreement between Alliance and Client fully executed on May 18, 2003, as amended,

Alliance and Client have duly executed this Agresment as of the last date writen beloy.
ALLIANCE IMAGING, INC, . MAURY REGIONAL HOSPITAL,
' REGIONAL MEDIC
Authorized Signature: A ./L"'l " Authorized Signggure:
Printed Name: Eli H. Glovinsky' ! i Printed Name:
Title: EVP, Gnm:il;qgml. Corporate tary Title: & 47 NIR7 vy
Date: ' i . Dae: 122109/
Facaimile No. (349) 342 3381 Facoimile Nov, 9313804104
i B a . 931738
Federal Tax [D #: 33-0239910 : Federal Tex ID # LALDN2123 (required)

FOR CONTRACTS USE ONLY: Canract #: 003350 " Customer #: 13820
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Reiurn Two (2) Original Signed Agreements to; .
Contracts Adminksiration, Alllance Imaging, Inc., 18 Massirlo Drive, Suite 108, Berlin, CT 06037

THE TERMS SET FORTH IN THIS AGREEMENT SHALL BE VOID IF THE AGREEMENT IS NOT SIGNED AND
RETURNED BY CLIENT TO ALLIANCE ON OR BEFORE JANUARY 12, 2008,




GENERAL TERMS AND CONDITIONS

1. EQUIPMENT AND SERVICES.

1.1 The Unlt. Alliance shall provide a Pasitran
Emfssion quhy/(lompurud Tomography ("PET/CT™)
s{}s:?m) described in the cover page(s) to this Agreement (the
" n tﬂ "

1.2 Personnel. Alliance shall provide the services of
one (1) technical persannel and one (1) patient coordinator to
operate the Unit as appropriate for Client's procedurs volume,
Cliemt sgrees not 10 hire or conmtract with any Alliance
employee during the term of this Agreement, including
renowals, and for a period of one () year after services cease
(collectively, the “Non-Soll¢iration Perfod™), without Alllance's
prior wrinien consent, Alliance and Client hereby agree that in
the event of a breach of this provision damages shall be
difficult to calculate and therefore agree Alliance shall be
cntitled to recelve $50,000. Alliance and Client agree that the
aforementioned amounts are reagonable and shall constitute
Iicfuidated damages and not a penalty. Alliance shall ensure that
all services provided by Alliance’s technical onnel
(Including, but not limited 1o, any patient coordinator) shall be
within the scope of his/her duties as technical personnel, Client
agrees, for as long as Alliance remains a Jolnt Commission-
accredited organization, that Client shall not need to
independently verify and shall notrequire any written
documentation conceming the credentialing, educarion,
training, evaluation, and competencles refated to Allimnce's
technical personnel (including, but not limited to, any patient
coordinator). In the event of a Joint Commission survey of
Client, Alliance shall have the personnel file of Alliance's
technical persannel accessible upon request,

I.3  Maintenance. Alllance shall use reasonable
efforts to causc the Unit 1o be maintained in good operating
condition. Alllance may do so through the purchase of &
maintenance contract from the PET/CT Unit manufacturer or
otherwise, in its discrétion.

2, SCANNING ACTIVITIES.

2.1, Unit. Client shall prepare and maintsin a safe
and suitable site for the Unit which complies with the
manufacturer’s specifications (which shall be provided by
Alliance) and all applicable laws and regulations. All site costs
(for example, costs of tractor/mailer access and egress, power
and tclephone expenses) shall be Client's responsibillty. The
Unit Location shall be as referenced In the cover page(s) o this
Agreement. Client ropresents and warrants to Alliance that it
currently owns or has authorization to site the Unit at the Unit
Location, Further, Client further warrants and agrees that, at
all times during the term of this Agreement, Client shall
maintain the authorization or ownership to site the Unit at the
Unit Location. Client shall indemnify and hold Alliance
harmless from any damages or liability arising out of breach of
the representations and warranties in this Section 2.1. Client
may request in writing to Alliance that the Unir Location be
moved, in which case any such move shall be subject to
Aliiance's prior approval; all of the obligations under this
Section 2.1 shall apply to the new Unit Location,

. Power, Client shall provide electrical power,
including a dedicatad power line with 200 amps and 480 volts
of three-phase power. Client shall promptly report any
problems with power (for example, sags or surges) to Alliance,
Client shell provide the power line, a lockable disconnect box
and recepuacle within twenty-five (25) feet of the electrical
receptacle on the Unit, Client is responsible for damnge 10 the
Unit due to power that does not meet specification,

. 23  Phouoe and Connectivity, Client ghall provide
the Unit with a voice telephone lfne, 8 dedicated fax compatible

() ArLIANCEIMAGING:

telephone line and & RJ-45 cthemet broadband line with an
autornatic 1P address assignment using Oynamic Host
Control Protocol (*DHCP™) and a proxy-less connection to
the internet.

24 Og:rmlon. The Unit shall be operated only by
employees or subcontractors of Alliance,

.25 Medical Director. Client shall appoint a
qualified and licensed physician to act as Medical Director
hereunder, along with anather such physician to act in his
absence St.he "Medical Director"ﬂ. Client shall be solely
responsible for all activitles which constitute the practice of
medicine (for example, providing medical advice to patients

- In connectlon with PET/CT procedures and the injection of

radiopharmaceutical agents), Client shall obtaln any written
consents from patients that are required by the USFDA, state
or local law or prudent medical practice, Cliont shall have
full responsibility for all medical care end advice provided to -
patlents, All medical care shell be provided under .the
ultimate supervision of the Medical Director. )

2.6 Medical Supplies; Emergency Care. Client
shall provide all medical supplies which may be required
(Including flim and film pmssin&;ﬁowns. medications and
rad{opharmaceutical agents) and ensure the immediate
avallability at all times of equipment and personnel to mreat
patlents who reguire emergency or other medical ca‘e
(Including = jac_monitar, a fresh oxygen supply, an
aspirator and a defibriliator).

2.7 Patient Handling. Client shal] be responsible
for the prompt and orderly pick up and delivery of patients 1o
and from their rooms or other designated areas.

2.8 Patlent Log. Alllence shall maintain a log of
all procedures performed on the Unlt,  Cllent shall be
provided with coples of the log upon request.

, 2.9 Modifteations. Client shall not modify or alter
the Unit without Alliance's prior written consent. Client shall
not allow any portion of the Unit to become permanently
attached to real property. Client agrees thal, upon requesi,
Cllent shall 3151 any documents %:g., a UCC financing
statement) evidencing a first priority securty interest,
mortgage, or agsignment in favor of any company {e.g.. the
original equipment manufacturer) providing financing
Alilance for the Unit.

2.10 Scheduling, Client shall use all reasonable
efforts to schedule its mee.nta consecutively from the
beginning of each service day to minlmize unulilized
soanning time and to prescreen patients for conditions
unsuitable for PET/CT procedure.  Alllance reserves the

-right, with prior potice, to modify the provision of services on

a day in which less than five (5) patlents are scheduled. In
addition, Alllence reserves the right 1o release its technical
personnel and/or Unit from Client's fecility after .the
completlon of the last scheduled procedure on any given
service day In which no more patients are scheduled pravided
the technologist(s) have confirmed with the Client that no
additional patients shall bc addcd to the schedule for that
particular service day,
2.11 Notification of Physictans. Client shall noti

its stafT of physiclans of the availabliity of the Unit and shall
use reasonable efforts to ¢ducate the community about the

Unit.

2.12  Exclusivity. Pertaining 1o Maury Regional
Medical Center only, Client agrees to use Alliance salely for
all of its PET/CT and PET needs, except for an emergency

" where the use of Alliance’s service is Impractical, when the

patient expresses a desire to recelve PET/CT services from a
different provider, when the patient’s insurance determines
that the patient must receive PET/CT services from a




dlmi pmvide?mar P;:?en lhsh rei;frm! Is not In the best
medical intervst of the patient in the physician's judgment,

2,13 Docament Rﬂmlinn’?m Allia:ijee and Client
agree to retaln books, documents and records required under
the Omnibus Reconciliation Act of 1980 and other applicable
laws and regulations governing governmental reimburssment
of medical care expense, in all cases for the psriods specified in
such laws and regulations,

l edfl'm L ungm. ]Cl!cnt shall gz&rain and makntain all
required licensos and regulatory approvals necessary to operate
the Unit at Client's premises, Alliance shall reasonably
cooperate to assist Client to obtain such ficenses and approvals,

2,13 Taxes. All taxes, if any (for example, sales, use
or simllar taxes), on the services hersunder shall be the
responsiblility of Client (ather than taxss on Alliance’s net
income from the services hereunder).

2.16 Professional Interpretations. Client shall need
to cngage a radiologist to provide in fons of PET/CT
procedures for Cllemt patients.  Alllance shall not be
responsible for Emﬂdiugany such Interpretatlons.

& 2.17 Customer Support. Alliance shall provide the
ollowing:

i a) Radlopharmaceuticals. Assistance to Cllent
in obtaining, leensing and handling procedures for
radiopharmaceuticals.

b)  Billlng. Information regarding PET/CT
billing codes, Information and reimbursement data provided,
however, that Cllent shall not be entitled to rely upon any such
information by Alliance and shall confirm such information
Independently by contacting elther the local Medicare
carrlor/Intermedlary, or seeking the edvice of legal counsel or a
reimbursement consultant.  Client to comply with
relevant bllling and decumentation requirements,

& FEES AND BILLING. Client shall pay Alllance
Fees that are set forth In the cover page(s) to this Agreement,
All fees for @ bllling period shall be due and payable within
fifteen (13) days of the lmm of such period, Alliance shall
* involce Client once éach month. Client shall pay a late fee of
one and one-quarter percent (1-1/4%) or the maximum legal
e, whichever is less, on all balances outstanding more than
fifteen (15) days h;:ynnd the duc dato. Fees may be adjusted on
each anni of the Commencement Date by the pmmmlg:
increase for the Medlcal Care Services component: of

Consumer Price Indox for all Urban Consumers (CPI-U) as
recorded by the Department of Labor Index for the then most
recently available twelve month Client shall be
responslble for all billings to Client patlents and/or third party
payors for PET/CT procedures performed on the Unlt. Cllent's

[y

" obligation to P{Alﬂmcﬁ compensation in accordance with the
rovigions of this Agreement shall not be dependent upon

lient's bliling and collection of patient and/or third
payor accounts recelvable. Alliance shall not bill, and Alllance
shall not cause bills to be submined to, any patient or third
gmy payoer for PET/CT procedures ed on the Unht, All

lllings for Client patienrs shall be in the name of Cllent, and
illanr shall ntgl t'uhllem anz{m :?df the segrl&es under thls

greement or the Unlt to any party, Both parties a
that Alliance is providing lis services set forth [n EFhel:
Agreement “under arangement” with Client, such that upon
Client's receipt of payment from the Medicare rogram for
PET/CT procedures performed In the Unir, the Iia%lhry of the
benaficiary or any other person to pay for such services shall be
fully discharged.

4, TERM. The term shall be as specified in the eover
pasn‘s) 1o this Agregment. - If delivery of the Untt is delayed
norwithstanding Alliance using all reasonable cfforts to prevent
the delay, the Commencement Date shall be extended
coterminously with the delay, The term of the Agreement shall
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also be extended meerminouslr with any period(s) serviues
are suspended pursuant to Section 82, This Agreement shall
not renew. [n the event this Agresment terminates and Client
continues to accept services, the terms and conditions of this
Apgreement shall apply to the provislon of services and Client
shall be bound 10 accept such services until and unless Client
shall terminate such extension upon further written notice to
Alliance of not less than thirty ﬁau) days, . . '

5 SCHEDULING. Alllance “shall make the Unit
avallable to Client according to the schedule specifled on the
cover raga(s) to this Agreement, Alliance currently observes
the foliowing holidays, which may be increased from time-to-
time: New Years Day, Memorial Day, Fourth of July, Labor
Day, Thanksgiving Day, and Christmas Day.

(i INSURANCE, INDEMNITY,
6.1 Insurance.

a) Alliance. Allinnce shall maintain Insurance
m“m:ﬁew risks of physical loss or damage to the Unit,
comprehensive general liability and professional llability
covering the conduct of its employees, &ll in amounts and
subject to deductibles that are customary in the industry,

b) Clisat, Client shall maintain
comprehensive general and professional lisbility insurance
covering the Client, its employees, siaff and physicians and
shall require the Medical Director and other physicians who
interpret or report on procedures performed on the Uait 1o
malntain professional liability insurance. All such insurance
shall be in amounts and with deductibles that are customary
in the industry. Client shall bear the risk of loss or damage to
tha Unit from Client's negligent actions or omisslons,

. Indemnities, Each party hereto shall
indemnify and hold the other party harmless from and againgt
any and all liability, loss, damage, cause of actlon, oost cr
expense (Including reasonuble artorney’s fees) arising out o,
or In any way connected with, any negligent or intentlonal act
or fallure to act or any other wrongful conduct by th:
respactive party, its members, agents, employees or
subcontractors in the performance of its duties under this
Agréement.

T GENERAL. .

7.1 Independence. Alliance is un independent
contractor of Client, and this Agreement Is a contract for
servicesd, not e Jease. No agency, emmcnu partnership or
Joint venture is intended 10 be created by this Agreement.
Neither Alfiance nor Client shall take any action or position
which f[s inconslstent with those descriptions of the
relationship, )

7.2 Remedles. Alliance shall not be responsible
for fallure to provide services as a result of condltions caused
by Client. = Alliance nor Client shall be liable for
consequential or special damages under any circumstances or
any sges caused by conditions not within their
reasonable eentrol. '

7.3 Walver. Waiver of any breach shall not be
deemed a walver of the same provision in the future or the
waiver of any other provision.

7.4 Notlees, Al notices and other communications
shall be in wriling and shall be given in person, by regisiered
or certified mail, by overnight delivery, or by telecopy (in the
case of telecopy, if written confirmation of scndmp Is
retained). The initial addresses and telecopy numbers of the
parties are listed next 1o their signatures on the cover page(s)
to this Agreement. Notices to Alliancs shall be sent 16 the
attention of General Counsel. Bither party may change its
addrass or telecopy numbear for notice gy notifying the other
by & permitted method of giving notice.




7.5  Governing Law. This Agreement shall be
governéd by the faw of the state where services are d.

7.6 Entire Agreement; Amendment.  This
Agresment is the parties' entire understanding and supersedes
all prior agreements, oral and written with respact to the subject
matter of this Agreement. Thls Agreement may not be
gmended except by written agreement of the parties. No
handwritten changes 10 this Agreement shall be enforceable
unless such changes arc initialed by both parties to this
Agreement.

. 1.7 Successors and Assigns. Alliance may not
assign this Agresment with the prior written consent of Client,
such consent shall not be unreasonably withhald, Client may
not assign this Agreement without the prior writtan consent of
Alifance, such consent shall not be unreasonably withheld.
Elther party can essign to & wholly-owned subsidiary without
the other's consent, so long as the assignee agrees to assume all
of the assignor's rights and obligations under the A ont.

This Agrecment shall be binding on and inure to the beneftt of .

ﬁe putﬁtie;’ regpective nugccmora and a?:lgn;:‘.) ; Client
at this Agreement may be performed, In whole or part, by a
subsidiary of Alllance and further consent shall not be required.
Alllance may also assign the proceeds of this Agreement.
Client shall require any successor (whether direct or indirect,
by purchase, merger, reorganization, congolidation, sale of
property or stock, liquidation, or otherwise) to all or a
substantlal portion of Its assets, by agreement in form and
substance reasonably satisfactory to Alliance, to expressly
assume and agree 1o rm this Agreement.

.. 7.8 ‘Third Parties. This Agreement does not convey
any rights to any third parries.

7.9 Attorney Fees. [n any dispute arising out of this
Agreement (whether litigation is invelved or not) or in the
event that either party must take actlon to collect fees or
enforce rights, the prevailing party shell be enrltled 10
lebwﬂgonl of fts expenses, including court expenses and
awyers' fees,

7.10 Certaln Events, Neither party shall be deemed
in breach if its feilure to perform under this Agreement ia
caused by conditions beyond lts reasonable control (for
example, fire, natural disaster, labor strikes, and so on).

701 Confidentiality. Client acknowledges and
agrees that this Agreement i3 highly confidentinl and
proprietar{ to Alliance and Client agrees that neither (t, nor any
of its employces, physicians or tatives, shall disolosa in
an'y manner the terms, provisions, pricing or any other
information contained in this Agreament (or any rolated
proposal) to any third ;

7.12 Accreditation. Alllance and Cliemt to set
standards of care and quality that comply with The Joint
Commission and the American College of Radiology (ACR).
Alllance and Client mutually shall cooperate in all phases of
applying, schedullng, preparing and executing surveys or
inspactions by The Joint Commission and ACR, as needed.
Both parties agree to work cooperatively to implement
changes, correct deflclencles or establish policies required
and/or recommended by the inspecting agencies,

7 Severability, If any provision of this
Agreement is held to be illegal, invalld, or unenforgeable under
present or future laws, that provision shall be fully ssverable
and this Agreement shall be construeq
illegal, invalid, or unenforceable provislon never comprised &
part of this Agreement. The remaining provisions of this
Agreement shall remain in full force and effect and shal not be
affectzd by the iuu;gnl, invalid, or unenforceable provision or
by lts severance, Furthermore, a provision as similar in its
terms to the mugcel. Invalid, or unenforceable provision as may
be possible and be legal, valld, and enforceable shall be added
to this Agreement sutomarically to raplace the illegal, Invalid,
or unenforceable provision,

and enforced as [f such -
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7.15 Credit Checks, By signing the caver page(s)
lo this A ent, Cllent hereby authorizes Alllance, as
dalmnlnej necessary by Alllance in_Alllance's discretion
upan such signature and from time~io~time during the term of
the Agreemetit, to (1) obtaln a standard ﬂi.clunf credit duta
repart concerning Client through a credit reporting agency or
any other similar agen?' (a "Credic Repordn? .?;encv"}
chosen by Alllance, and (i) release to such Credit Reporting

" Agency any credit al.pglicaﬂons. financial information. or any

r Information of Client. Further, Client hereby agrees 10
provide Alliance with all appropriate credit applications and
paperwork necessary to effectuate the above.

R TERMINATION.

8.1 Termination.

) a) Materlal Breach., Alliance or Cllent may
terminate this. Agreement if the other party breaches any
material covenant, term or pravision of this Agreement and
the roaterfal breach is not cured within sixty (60) days
following provision of notice o the breaching party
speclfying the alleged material breach,

b) Bankruptey. Alliance or Cllent may
taminate this Agreement il the other party commits or
suffers (voluntarily or involuntarily) an act of bankruptey,
mlvmh!g, liquidation or similar event.

8, Termioation, Alliance, Alliance may
terminate this Agreement or suspend service if:

) Payment Default. Client fails to make any
payment 1o Alllance when due and such failure continues for
ten (10) ful!owinF notlce to Client, In the case of any
payment default, Alliance may, without notice, cease
providing services hereunder after three (3) days following a

dug date should It feel Insecure with respect to
Cliant's abllity or willingness to make payment.

b) Inability to Cover Costs. Alliance is
unable to cover its costs on the services provided hereunder,
provided that the partles have negotiated in good faith to
modify the terms of this Agreement to eliminate sucn
ingbility and a period of sixty (60) days has elapsed since
Alllance ariginaily notifled Client of such condition. In lieu
of termination, Alliance may reduce the number of days of
servica provided.

¢) Mobile Route. Alllance's mobile route for
service on the Unit to all Alliance clients (including but not
Umited to Cllent) should fall below four days of contacted
service per week,

8.3 Client's Default. Upon Cllent's defaulr,
Alliance may: (i) declare the entire balance of all fees and -
other amounts dug¢ including the sum of all fecs and other
amounts payable during the balance of the term of this
Agreement, or (ii) take any action at law or in equl?« ta
collect payments then due and to become due, or to enforce
Eerformanoe of specific obligations,  Alllance and Chient.

ercby agree that, in the event of Client's default of this
Agreement and Alliance’s subsequent termination of this
Agreement, damages shall be calculated by using the average
monthly procedure volumes by Client over the twelve-month

riod (or such lesser perlod If Alllance did not provide at
east twelve (12) months of service to Client prior to
terminatjon) (mmediately prior to termination of this
Agreement,. .

The foregoing remedies are i addition ta any
provided by law. Weither party shall have obligation to
exercise any remedy and the exercise of the remedy shall not
release the parties for any obligation hereunder, All remedies
shall be cumulative, and action on one shall not constitute an
election or waiver of anr other right 10 which either rur:y
may be entitled. In addltlon, the defaultlng party shail pay
the other partles reasonable attorney's fees together with an




amount equal to all oxpenses paid or Incurred in the
enforcement of any rights or privileges hereunder.

9, COMPLIANCE WITH LAWS. -

9.1 Compliance with Current Laws, The patties
expressly agrea that It fs thelr underytanding and intent that this
Agreement, Including any Exhibits or other attachments,
complies as of the effective date hereof with applicable federal
and state swrutes and regulations, including the Stark Law, 42
U.8,C. Section 1395nn, and the Anti-Klckback Statuts
(collectively referred to as “Laws™). Client represents and
warrants that it has not relied ont any billing or reimbursement
advice that it may have directly or indlrectly received from
Alliance, and that Client has and shall consult with Client’s
own billing and reimbursement experts and attorneys with
respect to billing under this Agresment. Further, Cllent
warmants and agrees that, throughout the term of this
Agreemgnt, Client shall comply with sll u&]ﬂlwble billing
Ilaws. regulations and rules, as may be amended from time to
time,

92 No Inducement. This Agrecment has been
negotiated in good faith through arms length n:goﬁa!lnns.
Nothing contalned in this Agreement, including any
compensation paid or pa‘yahle. intended or shall be
construed: (i) to require, influence or otherwise induce or
solleit either party regarding referrals of business, or
recommending the ordermg of my items or services, of any
kind whatsosver to the other party or any of its afflliates, or to
any other persan, or otherwlse business between the

les, or (1i) to interfere with a patient’s right to choose his or
er own health care provider, or with a physician's medical
judgment regarding the ordering ofanr’ {tema or services.

93 Change In Law. Noeither party shall make or
recelve any payment or take al:r other action required or
permitted hersunder, Ifa;:af“] udicial decision, legislative action,
regulntory or other administrative interpretation, whather
federal ar state, would render unlawful the conduct of sither
party hereunder (“Change In Law™), In the event of such a
Change in Law, the partles shall be raquired to act in good falth
to restructure the business arrangement between the parties to
conform with then existing Laws, [f the es have not
reached an agresment Ing the material terms of the
res business arrangement within thirty (30) days
followlng the date both parties are .on notice of the Change in
Law (the “Restructuring Discussions™), the Restructuring
Discussions shal] terminate and either party may terminate this
Agreement. ;

9.4 No Federnl Health Care Pr?rnm Exclusion,
Each party represents and warranis to the other thar: (i)
the representing Emy is not currently excluded, debarred, or
atherwise Ineligible to participate in the Federal health care
programs s defined fn 42 U.8.C. Sectlon 1320a-7(f) (the
‘Federnl heaith care programs”); and ([f) the representing party
is not mware of nngeclrcumsmnca {ch may result in the
representing ing excluded from participation in the
Federal health care programs. This shall be an ongoing
represantation and witranty during the term of this t,
and each party shall Immediately notify the other party of any
change In status of the representation and warranty et forth in
this Section, In the cvent a pa.?' becomes excluded, debarred,
or otherwise ineligible to rmlc pate in the Federal health care
programs, thai party shall be considered in default of this
Agreement, and the other party may immediately terminate this
Agresment for cause,

10. EXECUTION, By their signatures on the caver
page(s) of thia Agresment, each of the signatories ro this
Agreement reprasent that they have the authority to exeoute
this A ont end to bind the party on whese behailf’ thelr
execution s made.

(y Artunceimacvg

11, COUNTERPARTS.,  This Aﬂgjement may be
executed in counterparts, each of which shall be an or{ginal
and which together shall constftute one and the same
instrument. A photocopy of the executed Agreomeant may be
used as if It wera the original Agreement, ,

12. REGULATORY COMPLIANCE - The parties
acknowledge thelr intent that this contract, and all services
parformed hereunder, shall be in compliance with all
applicable federal and state regulatory standards, all
applicable JCAHO and CMS standards, all reasonable Client
policies and procedures that Alliance received written coples
of in advance and any other ﬁpplicabla agency regulatory
standards or these promulgated or required by third-party
payors, whether currently existing or created during the term
of this Agresment. Without limiting the foregoing, the
ﬁrﬂﬂu agree that each will com Iuith the provisions of

p VI of the Clvil Rights Act of 1964, and specifically, that
gach party hersto aprees not to diseriminate on the basls of
race, gex, mllfiun, color, national or ethnic origin, age,
disabllity, or milftary service in administratlon of its policies.
programs,  employmenl,  services  or  uctivities.

13, RECORD RETENTION: To the extent applicable,
the partfes agree to maintain records relative to servicus
performed under this Agreoment in sufficient detail o
provide for verification by Medicare or other payors, (f
required, the paoties agree to comply with the access (o
books, documents and records of subcontractors provisions of
Section 952 of the Omnibus Reconciliation Act of 1980 (P.L.
96-499), and 42 C.F.R., Part 420, Subpart (D), Sectlon
420,300, et seq. In accordance with these provisions, the
pertles  will, upon proper written request made In
conformance with 42 C.F.R. 420,304, allow the Compiroller
General of the Unfeed States, the Secretary of Health and
Humpn Services, and their duly authorized representatives
access to thls Agreement and to the parties books, documents
and records (as defined in 42 C.F.R., Part 420, as amended),
which shall be deemed by the parties to superseds th

provision and be made a part of this Agreement by reference.

14. CONFIDENTIALITY OF PATIENT
INFORMATION - Alliance understands and agrees that it
will kct? all information concerning Client's patients
("Patient Information") strictly confidential and will abide by
all upfllcablo state, federal and local Jaws, rules and
regulatlons corcerning the confidentiality of patient
Informatlon. Alllance further acknowledges and agrees to
execute amendments to this Agresment 8y may be required
by law or regulation, including, but not limited 1o the HIPAA.
regulations ?IIS CFR 160 et seq.). Accordingly, Alliance
agrees that it will (I) not use or further disclose Patient
formation other than as permitted or required by this

- Agreement or as required by law, (i) uge appropriate
e S o

uards to prevent use or disclosure of Patient Information
other than as provided for by this Agreement, (1il) report any
use or disclosure of Patient Information not provided for by
this Agreement of which it becomes aware, (Iv) ensure
Alllance's agents and ‘subcontractors agres t these same
rmvislom, iv) make Patient [nformation avallable to the
ndividual who is the subject of the Patient Information upon
her or his request, (vi) incorporate any amendments as
legislativaly required, (vIi) J:ro\dde an accounting of
disclosures made upon an individual's request, and (vili)
make its internal practices, books and records relating to the
usa and disclosure of Patienl Information nvailable to the
Secrerary of Health and Human Services as required by
HIPAA. Further, Alliance acknowledges and agrees that a




breach of this Section may result in the termination of this
Agreement,

15 CONFLICT OF INTEREST = Client is » Sulfc) (3)
charitable organlzation which must engnfe primarily o
activities that accomplish .one or more of its tax exempt
p 83 in order to retain its tax exempt status, To this end,
OAC me certifies that 1) it has not received and/or glven
anything of valie [n exchange for emering Into this Agreement

(y ALLIANCRDMAGING

(other then that which has been fully disclosed herein), and 2)
it has no knowledge of or apparent conflict of
interest which will/may result from performance under this
Agreement,

[END OF GENERAL TERMS AND CONDITIONS)
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Attachment B.I11.(A) — Plot
Plan
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Attachment B.IV — Floor Plan
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Attachment C — Need 3 —
Service Area Map
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Giles County QuickFacts from the US Census Bureau

U.S Department of Commarce

People Business Geography
State & County QuickFacts
Giles County, Tennessee
Giles
People QuickFacts County Tennessee
Population, 2012 estimate 29,072 6,456,243
Population, 2010 (April 1) estimates base T 29485 6,346,413
Population, percent change Apil 1, 2010to July 1, 2012 -1.4% 1.7%
" population, 2010 120485 6,346,105
Persons under 5 years percent 2011 ' ’ 5.8%. ' 6 3%
“Persons under18years percent 2011 2{.9% 23__:;’-/;
Persons 65 years and over percent 2011 17.3% 13.7%
Female persons percent 2011 - E-t.a% 51,3%.
“White persons percent 2011 (a) T 869’%'_' 79_._5'%_
“Black | persons percent, 2011 (a) h - 10.;1-‘;/0 o 16976
" American Indian and Alaska Native persons, percent 2011
(a) 0.4% 0.4%
Asian pe persons percent 2011 (a - T 04% S TS%
Natrve Hawaiian and Other Pacific lslander persons o T .
percent, 2011 (a) Z 0.1%
* Persons reportlng twoﬂor more races percent 2011 18% 1.6%
" Persons of Hrspanlc or Latino Ongrn percent 201_t__b) S 1,7%' 470/_‘,
'\'lt/tt'te persons not Hrspanlc percent 2011 o _3-5_3% 75‘41%
Lrvrng in same house 1 year & over, percent 2007 2011 88.0% 84.1%
Forergn born persons percent 2007-2011 o "1.4% 45%
Language other than Englrsh spoken at home, percent age S N
5+, 2007-2011 1.8% 6.4%
" High school graduate or higher, percent of persons age '
25+, 2007-2011 79.2% 83.2%
B_acﬁem-degree or hrgher percent of persons age 25+ o o
2007-2011 13.2% 23.0%
" Veterans, 2007-2011 2471 501,665
Mean travel time to work (minutes), workers age 16+, 2007
-2011 252 24.0
“Housing units, 2011 T 851 2,829,025
Homeownershrp rate, 20072011 - 75. 3% 69, o%
Houslng unrts in mult| unit structures percent 2007—2011 11 2% 18 1%
‘Median value of owner-occupred housing unlts 2007 2011 ' $93 500 ) $137 200
Households, 20072011 11,602 2,457,997
“Persons per housenold, 2007-2011 - ST ‘756 B ”2_56
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $20,105 $24,197
"K/Ied_ra_nuﬁousehotd rncome 2007-2011 T $:3I7,981 o 3743',_935
Persons below poverty level, percent, 2007-2011 17.8% 16.9%
' o Giles
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 543 129, 489’
" Private nonfarm employment 2011 ' o 7 337 2,300, 5421
" Private nc nonfarm employment percent change 2010-2011 ' 5_,3% __1_3;
TN Nonemployer estabtrshments 5610 T -1,7_5;__ 485 545
“Total number of frms, 2007 2849 545348
Black-owned fi rms percent 2007 - 2.6% 8.4%
" American Indian- and Alaska Natlve-owned fi rms percent o
2007 F 0.5%
" Asian-owned ﬁrms percent 2007 T N F I 2.0"-/;
Native Hawaiian and Other Pacific Islander-owned firms, T )
percent 2007 F 0 1%
Hrspanrc-owned firms, percent 2007 o i B F_ - 1.6%
h Women owned t'rms percent ‘2007 oo .S o 25; 9%

http://quickfacts.census.gov/qfd/states/47/47055. . html

Data

Page 1 of 2

Home Blogs AboutUs Subjects AtoZ FAQs Help

Newsroom | Sercn [N

6/14/2013



Giles County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) 1,004,159 140,447,760
Merchant wholesaler sales, 2007 (31000) ) 112,032 80,116,528
Retail sales, 2007 (§1000) D 313,287 77,547,201
Retail sales per capita, 2007 $10799  $12,563
Accommodation and food services sales, 2007 ($1000) 24,871 10,626,759
Building permits, 2012 N ' 8 20147
T o ) Gilles .
Geography QuickFacts County Tennessee
Land area in square miles, 2010 610.93  41,234.90
" Persons per square mile, 2010 T i3 1539
FIPSCode 055 47
Ml\ﬁétr'opolitawr; or h—Aib;oéofitan Statistical Area None o

1: Includes data not distributed by county.

(a) Includes persons reparting only one race.
(b) Hispanics may be of any race, so also are included In applicable race categories.

D: Suppressed lo avoid disclosure of confidentlal information

F: Fewer than 25 firms

FN: Footnote on this item for this area in place of data

NA: Not available

S: Supprassed; does not meet publicalion standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U,S. Census Bureau: State and County QuickFacts. Data derived from Populalion Eslimates, American Community Survey,
Census of Population and Housing, Stale and County Housing Unit Estimates, County Busi Patlerns, Nonemploy isti
Economic Census, Survey of Business Owners, Building Permits

Last Revised: Thursday, 06-Jun-2013 12:14:35 EDT

http://quickfacts.census.gov/qfd/states/47/47055 html 6/14/2013



Hickman County QuickFacts from the US Census Bureau

U.S. Department of Commarca

People Business Geography Data
State & County QuickFacts
Hickman County, Tennessee
Hickman -
People QuickFacts County Tennessee
Popuiation, 2012 estimate 24,170 6,456,243
Ii'o;;ulation_, 2010 (April 1) estimates base ' - 271:590 6,346,113
Population, percent change, April 1, 2010 to July 1, 2012 2.1% 7%
Population, 2010 D 24690 6,346,105
Persons u under5years percent 2011 B 54% 63%
“Persons und_e_r_1_§ years, percent, 2011 T _2_19% ' 23,_3%_
Persons 65 years and over, percent, 2011 ) 14,5% 13.7%
Female persons pe'rcent 2011 - 47.6% ”5-;1,3%
“White persons, percent, 2011 (a) Y W T 79.5%
Black person: percent 2011 (a) . sl 4.9.% . 169%
Amerlcan lndran and  Alaska Natlve persons percent 2011 B -
(a) 0.5% 0.4%
Asian p;sons percent 2011 (a) - 0_3%' N 1.5%
" Native Hawaiian and Other | Pacific Islander persons - o o
percent, 2011 (a) Zz 0.1%
Persons reportlng tvr/o.or more races percent 2011 - 1 3% 15%
Persons of Hlspanlc or Latino Ongm percent 2011 (b) o ) [ 9% o 47%
'Whlte persons not Hlspanlc percent 2011 o 91.4% o 75._40/;,
“Living in same house 1 year & a'v'e'r',';SéFééHt"z'dé%iéb‘{i' T 86 4% 84d%
_'F-ore-lgn born persons percent 2007 2011 ' ) T '1.1.3-% T 45%
“Language_otr-\er than Enghsh spoken at home percent age - )
5+, 2007-2011 2.1% 6.4%
Hrgh 1 schoal graduate or hrgher percent of f persons age ' .
25+, 2007-2011 76.5% 83.2%
k 'E‘;EEr'{Jafs Eegr'mee.or h|gher percent of persons age 25+ T T
2007-2011 10.9% 23.0%
Veterans, 2007-2011 - o 1922 501,665
Mean travel time to work (mfnutesj, workers age 16+, 2007 T
-2011 36.5 24.0

10,429 2,829,025

Housing units, 2011

Homeownership rate, 2007-2011 - 80.6% 69.0%
Housrng units in multi-unit structures, percent 2007-2011 . 4.1% o 1.8..1."-A=
Medlan value of owner-occup|ed housrng unlts, 2007-20t1 & $102 goo B $13i20(-)
Households, 20072011 S © 8948 2,457,997
"~ Persons per housshald, 2007-2011 o 258 2,50

Per capita money income in the past 12 months (2011
dolrars) 2007-2011

K _ $18,914  $24,197
Median household income, 2007- 2011

$43,935 §43,989

Persons below poverty level, percent, 2007-2011 a 13.7% 16.9%
o Hickman
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 253 129,489"
anate nonfarm employment 2011 ' ’ o 2 296 2 3 .421
) Prlvate nonfarm emplo)-/ment peEntThange 2010-201?_ - '_.6}1% o 1.8 A;‘—
Nonemployer establlshments -2_61_6- S -_1,691 46;5 545
“Total numberofﬂrms, 2007 _1889 545348
" Black-owned ﬁrms, percent, 2007 F . 8_4:%
" American Indian- and Alaska Netit/e-ownlea_f-irms, perc_ent,_ o '
2007 F 0.5%
~ Asian- owned fi rms percent 2007 - E . _2_0%
Native Hawaiian and Other Pacific Islander-owned flrms ' ' o
percent, 2007 F 0.1%
H|span|c-owned flrms percent 2007 T S ) 16°/_o
- Women owned frms percent 2007 . 255% "25,9;/0

http://quickfacts.census.gov/qfd/states/47/47081.html
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Hickman County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) D 140,447,760
Merchant wholesaler sales, 2007 ($1000) D 80,116,528
Retail sales, 2007 ($1000) 76,884 77,547,291
Retail sales per capita, 2007 $3,233 $12,563
Accommodation and food services sales, 2007 ($1000) 7,097 10,626,759
Building permits, 2012 6 20,147
Hickman

Geography QuickFacts County Tennessee
Land area in square miles, 2010 612.50  41,234.90
Persons per square mile, 2010 40.3 153.9
FIPS Code 081 47

Metropolitan or Micropolitan Statistical Area Nashville-

Davidson--

Murfreesboro

--Franklin,

TN Metro

Area

1: Includes dala not distributed by counly.

(a) Includes persans reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to aveid disclosure of confidential Information

F: Fewer than 25 firms

FN: Footnate on thls ilem for this area In place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

2: Value grealer lhan zero but less than half unit of measure shown

Source U.S. Census Bureau: Stale and County QuickFacts. Data derived from Population Estimates, American Community Survey,
Census of Populalion and Housing, State and County Housing Unit Eslimates, County Business Patterns, Nonemployer Statistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Thursday, 06-Jun-2013 12:14:39 EDT

http://quickfacts.census.gov/qfd/states/47/47081.html 6/14/2013



Lawrence County QuickFacts from the US Census Bureau Page 1 of 2

U,S, Departmant of Commarca Homa Blogs AboutUs SubjectsAloZ FAGs Help

TN - |

People Business Geography Data Research Newsroom

State & County QuickFacts

Lawrence County, Tennessee

Lawrence
People QuickFacts County Tennessee
Populatlon 2012 estimate 42,086 6,456,243
Populatron 2010 (AprrI 1) estimates base o _'E 865 ' 6,346,113
Popu!atron percent change, Apnl 1, 2010to July1 2012 0.5% 1.7%
Population, 2010 ) 41,869 6,346,105
Persons under 5 years percent 2011 o ' 5,7%' 6 3%
‘Persons u under18 years percent 2011 T _21,9%-_ 23 3%
Persons 65 years and over, percent, 2011 o 16.4% 13.7%
Female persons, percent, 2011 . . §11%  51.3%
“White persons, percent, 2011 @) 959%  79.5%
" Black persons percent 2011 (a) R o _1_8% 169%
American Indian and Alaska Native persons percent 2011 . )
(a) 0.4% 0.4%
‘Asian persons, percent, 2011 (a) T  03% 1.5%
Natrve Hawaiian and Other Pacn" c Islander persons o R
percent, 2011 (a) Z 0.1%
" Persons reporting two or more races, percent 2011 15% 1.6%
Personsgt_-t_rspanrc or Lat|no ori 'n, percent, 2011 (b) o 17% T 47%
Whlte persons not_l:h_spanrc pe o 94 5% _-_ 75_4_%
"rlf\irh'g' in same house 1 year & over, percent, 2007-2011 T 'h'g'_h'wk{ """" 84.1%
Foreign ‘born persons percent 2007-2011 o . . 14% . 25%
_Language other than Englrsh spoken at home, [ percent age ' S
5+, 2007-2011 3.1% 6.4%
‘t—_h‘gh school graduate or hrgher percent of persc;s aée o T
25+, 2007-2011 77.6% 83.2%
"Bachelor's E-g-r_ee_or hlgher percent of persons age 25+ T
2007 2011 11.2% 23.0%
“Veterans, 2007-2011 S 3438 501,665
Mean travel trme to work (minutes),'v-v_orkers age 16;, i607 S
-2011 256 24.0
"""""" Units, 2014 T e 262 2,829,025
“Hom wnershrp rate 2007-2011 I 786, 2% sé o_%
Housrng units in multr-unlt structures percent 2007-2011 7 2% 13 1%

Median vaIue of owner occupred housrng unlts 2007-2011 595 300 $137 200

Households, 2007-2011 15058 2,457,997

Persons per household, 26(5:/-561 1 T _ 2,58 2.50
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $18,059 $24,197
"Median household income, : 20072011 535,737__ é4_3.98_9
"Persons below poverty Ievel percent 2007-2011 _1_7_2_% 16.9%
Lawrence .
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 706 129 489"
Prlvate  nonfarm employment 2011 T 5_214_"2 300, 5421
Private nonfarm employrn_errt" percent cha_ngm?o 2011 4.5% __1.6_°/;
Nonemployer establrshments 2010 I 3_636 4(5-5,5;5;
“Total number of firms, 2007 3277 545348
" Black-owned firms, percent, 2007 ) ' ) o |§ ) 8.4%
" American Indian- and Alaska Native-owned ﬂrms, percent, o ;
2007 F 0.5%
‘Asian-owned fi rms percent 2007 T s ' z_oi
‘Native Hawaiian and Other Pacific Islander- owned t'rms o T
percent, 2007 F 0.1%
'Hr's?{ah’li: oy/_rue_d_frms percent 2007 == s_ B 15%
Women owned frms percent 2007 ' T 22;% - 25:9%

http://quickfacts.census.gov/qfd/states/47/47099.html 6/14/2013



Lawrence County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) i
Merchant wholesaler sales, 2007 (3$1000) D 80,116,528

Retail sales, 2007 ($1000) 380,971 77,547,291
Retail sales per capita, 2007 o $0.318  $12,563
Accommodation and-fbbd services sales, 2067- ($170700) 3?-,439 10,626,759
BuilEn-g permTts', 2012 ' ' i T 7 "20147
. L;;I:lr.ence ERRA T
Geography QuickFacts County Tennessee
Land area in square miles, 2010 617.13  41,234.90
“Persons per square mile, 2010 &78 1539
"FIPS Code o s a7
Metr-épolitan or Micropoiitan Statistical Area o ‘I‘.awrencgbur'g, '
TN Micro Area

1: Includes data not dislributed by county.

(a) Includes persans reporting only one race.
(b} Hispanics may be of any race, so also are included in appllcable race categories.

D: Suppressed lo avold disclosure of confidential informalion

F: Fewer lhan 25 firms

FN: Footnote on this itern for this area In place of data

NA: Not available

S: Suppressed; does not mest publication standards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U 5. Census Bureau: Slate and Counly QuickFacls. Data derived from Population Estimates, American Community Survey,
Cansus of Population and Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer Statislics,
Economic Census, Survey of Business Owners, Building Permits

Last Revisad: Thursdey, 08-Jun-2013 12:14:41 EDT

http://quickfacts.census.gov/qfd/states/47/47099 html 6/14/2013



Lewis County QuickFacts from the US Census Bureau Page 1 of 2

Ci
U:S, Dapartment of Commerca Home Blogs AboutUs SubjecisAloZ FAQs Help

Search

People Business Geography Data Research ' Newsroom

State & County QuickFacts

Lewis County, Tennessee

Lewis
People QuickFacts County Tennessee
Population, 2012 estimate 11,896 6,456,243
" Population, 2010 (April 1) estimates base 12161 6,346,113
Populatlon percent change Aprrl 1, 2010to July1 2012 -2.2% 17%
Population, 2010 T 12161 6,346,105
Persons under 5 years percent 2011 S..g% 6.3%
" Persons under 18 years, percent_2cﬁ_1 T 237% . .___25 5‘%
Persons 65y years and over, percent, 2011 16.5% 13.7%
Female persons, percent__2_011 B o 50.9% o _51&
'Wh&‘e‘;‘)e'rsons percent, 2011 (@) 60%  79.5%
Black persons, percent, 2011(a) 19%  16.9%
American Indian and Alaska Native persons, percent, 2011 ' o
(a) 0.4% 0.4%
Asr-a—npersons perc nt, t(a) T - (tt_t% 1.5%
" Native Hawailan and'OtherE’aciﬁcIslander'persons,' o o .
percent, 2011 () z 0.1%
“'Persons re reportrng 1g two or more races, percent 2011 13% 15%
Persas_of Hrspanrc or Latino Ongrn percent 2011 (b) o 20% T T 7w
Whrte persons not H@anrc_p 2011 o 941_% N

Lrvrng in same house 1 year & over, percent 2007 2011 86.2% 84.1%
Foreign born persons percent 20072011 1% 45%
Lan_guage other than Engllsh spoken at| home percent age B
5+, 2007-2011 2.2% 6.4%
HTghschool graduate'or hlgher percent of | persons age S T o
25+, 2007-2011 76.1% 83.2%
Bacnetorsdegree orhrgher percent nt of f persons age éé: T T T
2007-2011 10.4% 23.0%
Veterans 20072011 o ' 1|_133 501,65-5
Mean travel time to work (minutes), workers age 1é+._2_l_)07 CoT T
-2011 28.5 24.0
Housrng un|ts 2011 Sl .......u.“...........-__._____---575-2.2- ’ 282'5655
Homeownershrp rate 2007-2011 o - . ;64_% 69.0%
Housrng units in muttr unit structures percent '2007-2011 55% 13 1%
Medran value of ou/ner-occupred housrng unlts 2007 2011 ﬁé:}_zog ) $137 200
 Households, 20072011 T 4.655
Persons pel per household 2007;2611- A ) ;5';4»
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $17,209 $24,197
" Median house_hol_drnc_ome 2007-2011 I §32 357 a &_3_,9;9
Persons below poverty level, percent, 2007-2011 19. g% 16.9%
Lewis
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 195 129,489%
" Private nonfarm employment t, 2011 T o 1 sag '_2 3_0_0 5_4_22
“Private nonfarm ern-ployme-nt-pe_rc_ent change 2010-2011 o .5.2% 1 6%
_Nonemployeremmshnzrg 2_610 ) a 375 o 465 545
Total number of firms, 2007 T 1,1:1-1 ------ 5_ ‘iélaf{ad
Black-owned ﬁrms percent 2007 o o |: o 3-,4%
Amerrcan Indian- and Alaska Native- owned ﬁrms percent" e
2007 F 0.5%
" Asian- owned t'rms percent 2007 - F T 2.0%
Native Hawauan and Other Pacific Islander—owned i rms, T
percent, 2007 F 0.1%
" Hispanic-owned firms, percent, 2007 TR 1w
'Women owned frms percent 2007 T ) s o 25_9_0/;

http:/quickfacts.census.gov/qfd/states/47/47101 . html 6/14/2013



Lewis County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) 0! 140,447,760
Merchant wholesaler sales, 2007 ($1000) D 8-0,116,528
" Retail sales "2007 (55_1"000) 132,793 77,54?,291
Reta|I sales per caplta 2007 ) $11,519 $12,_563
Accommodation and food services sales, 2007 ($1000) 7,996 10,626,759
Building permits, 2012 ' 0 20,147
' Lewis
Geography QuickFacts County Tennessee
Land area |n square 1 miles, 2010 282.09  41,234.90
‘Persons [ per square mlle 2010 o T 43',1 153.9
FIPS Code - 101 47
-Metropohtan or Micropolitan Statistical Area the '

1: Counties with 500 employess or less are excluded.
2: Includes data not dislributed by county.

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are included In applicable race calegorigs.

D: Suppressed {o avoid disclosure of confidential information

F: Fewer than 25 firms

FN: Footnats on this tem for this arsa In place of data

NA: Not available

S: Suppressed; does not mest publicalion standards

X: Not applicable

Z: Value grealer than zero bul less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimales, Amerlcan Community Survey,
Census of Population and Housing, State and County Housing Unit Estimates, County Business Patterns, Nenemployer Stalistics,
Economic Census, Survey of Business Owners, Building Permits

Last Revised: Thursday, 06-Jun-2013 12:14:42 EDT

http://quickfacts.census.gov/qfd/states/47/47101.html 6/14/2013



Marshall County QuickFacts from the US Census Bureau

U S Departmant of Commarce

People Business Geography Data
State & County QuickFacts
Marshall County, Tennessee
Marshall
People QuickFacts County Tennessee
Populatlon 2012 estimate 30,883 6,456,243
Populatron 2010 (Aprll 1) ‘estimates base ' ..30 617 -G,S‘te_ﬁs
Population, percent change, Aprrl 1, 2010to July 1, 2012 9% 7%
Population, 2010 30617 6,346,105
Persons under 5 years percent 2011 T 6 2% ' 6.3%
“Persons under 18 years, percent 2011 ' ) N 24. 1% _233%
Persons 65 years and over, percent 2011 13.5% 13.7%
Female p_ersons percent 2011 - - _“5_0.9% ) 51.3%
"\‘/\}ﬁi‘{e‘ﬁ‘e‘r’sb'ﬁ;'b’ér’c’e’ﬁ{'éb?t"(é')'""""""'""""""““";;‘d,‘io},,' """" 70.5%
" Black persons, percent 2011 (a) ' I 6.8% i 1_5 9%
" American Indian and Alaska Native persons percent, 2011 o
(a) 0.4% 0.4%
Asian persons, percent, 2011 (8) S 06%  15%
Native Hawaiian and Other Pacific slander persons,
_percent, 2011 (a) 0. 1% 0.1%
Persons reportmg tyvgor more races percent 2011 . 15% ' '15%
Persons of Hrspanrc or Latino Or|g|n percent 2011 (b) - 4 a% o 4 7%
Whrteperso'ns not Hlspanrc percent 2011 o I86 4% o 75 4%
) L|V|ng in same house 1 year & over percent 2007—2011 T 8_6_1_0}0_ B 341%
Foreign born pe persons percent 2007-2011 31%  4.5%
Language other than Englrsh spoken at home percent"age A T
5+ 2007-2011 4.5% 6.4%
' ngh ‘school graduate or h|gher percent of p persons age ' ST
25+, 2007-2011 78.3% 83.2%
Ea—ae_lo_r;s_degr;e or-h.i-gher_, percent of persons age 25~t—; R
2007-2011 11.2% 23.0%
Veterans, 20072011 - 2426 501,665
Mean tra_velhm_etowork .(.m_in.ute'si, workers age 164-, 2007 S
-2011 24.0

Housing units, 2011

Homeownership rate, 2007-2011 R C 748%  69.0%
Ho_usi_ng units in multi-unit structures percent 2007-2011 8.7% 18.1%
Medran value of owner-occupred housmg unrts 2007 2011 $1oé-ooo $—1 3_7 206
Households 2007- 2011 11 533 2, 457 997
Persons per household, 2007-2011 260 250
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $20,569 $24,197
. MedTan_household |ncome 2007- 2011 T ’ -$41,-6-2_0__ $4.3;,989
Persons below | poverty level, percent, 2007-2011 16.3% 159%
Marshall
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 473 129,489"
Private nonfarm employment 2011 S 6 507 2300 54‘;21
_ En;a"te— nonfarm—employment percent change 2010-2011 o -3. 3% o . s%

blishments, 2010 - 1958 485,545

“Total number of firms, 2007 2441 545348

Black-owned fir rms percent 2007 s 8.4%
American Indian- and Alaska Native-owned firms, percent ’ o
2007 R o F 05%
Asian-owned i rms percent 2007 S 2.0%
Natrve Hawauan and Other Pacrt’ ic Islander-owned firms, -
_percent, 2007 ) = — 0.1%
Hlspanro—owned firms, percent 2007 S 1.6%
Women owned frms percent 2007 - 25.0% 25,9%

http://quickfacts.census.gov/qfd/states/47/47117.html
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Marshall County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) 1,490,088 140,447,760
Mercr_mént wholesal'é-r sales, 2007 ($_1 000) D 80,1‘16,528
Retail sales, 2007 ($1000) ' " 269,685 77,547,201
Retall sales per capita, 2007 $9179  $12,563
Accommodatior‘n’anrd food services salés, 2007 ($100b) 21,090 10,626,759
Buiiding ;_agrmits, 2012 - 5_7 . 20,147
Marshall I

Geography QuickFacts County Tennessee
Land area in square miles, 2010 375.46 41,234.90
“Persons p-er"s'duai'é mile, 2010 - - 81_5 1339
e i = ; e e e
Metropolilan or Micr-opol'itan Statistical Area Lewisburg, -

TN Micro

-

1: Includes data not distributed by counly.

(a) Includes persons reporiing only one race.

(b) Hispanics may be of any race, so also are included in applicable race categories.
D: Supp! d to avoid disclosure of dential i lon

F: Fewer than 25 firms

FN: Footnots on Lhis item for Lhis area In place of data

NA: Nol available

S: Suppressad; does nol meet publication slandards

X: Not applicable

Z: Value greater than zero but less than half unit of measure shown

Source U.S. Census Bureau: State and County QuickFacls. Data derived from Populatlon Estimates, American Community Survey,
Census of Populalion and Housing, State and County Housing Unit Eslimates, County Business Pattems, Nanemployer Statistics,
Economic Census, Survey of Business Owners, Building Permits

Last Revised: Thursday, 08-Jun-2013 12:14:44 EOT

http://quickfacts.census.gov/qfd/states/47/47117 html 6/14/2013



Maury County QuickFacts from the US Census Bureau Page 1 of 2

YigaDeparmentoticommetce Home Blogs AboutUs SubjectsAtoZ FAQs Help
People Business Geography Data Research Newsroom l Search m
State & County QuickFacts

Maury County, Tennessee

Maury
People QuickFacts County Tennessee
Population, 2012 estimate 81,990 6,456,243
F_’opu_latio_n,'zot (o] (/_April 1) estimates base B o 36 g_sgi _6,_346713
Population percent change, April 1, 2010 to July 1, 2012 1.3% 1.7%
Population, 2010 D B 80956 6,346,105
Persons under5years percent 2011 o N 7. 1%. T 6‘3°/;
“Persons under 18 years, perce_n_t_ZOﬂ S T 240%  23.3%
" Persons 65 years and over, percent 2011 ' 13.4% 13.7%
Female persons percent, 2011 - §17%  51.3%
" White persans, percent, 2011(a)s4e/ """" 79.5%
" Black persons percent 2011 (a) - o "1-2.6% . 16_59"/;
‘American Indian and Alaska Native persons percent 2011 o o
(a) 0.4% 0.4%
Asian persons, percent 2011 (a) o - o _d.?% 1.5%
“Native Hawaiian and nd Other Pacific Islander persons coorem T e
percent, 2011 (a) Z 0.1%
“Persons re repomng two or moreraces percent 2011 1,75/0“' o 1..6%
" Persons of Hrspanlc or Latino Or|g|n percent 2011 (b) o 5'0% o 47%

“White persons not Hispanic perce

lemg in same house 1 year & over, percent 2007-2011 83.9% 84.1%
Forelgn ‘born persons percent t, 2007-2011 3.2% 4.5%
Language_otnerthan Engllsh spoken at home percent age ' o
5+,20072011 L 80K 6%
ngh school graduate or hlgher percent of | persons age
25+, 2007-2011 S38%. e B32%
Bachelor's degree or hlgher percent of persons age 25+

GfO0200 L s R _ g% | 280%
Veterans, 2007-2011 6,136 501,665
Mean travel time to wark (minutes), workers age 16+, 2007
-2011 26.9

"Housmg units, o 3 5331 ------ 820,025
Homeownershlp rate 2007-2011 72. 4% 69. 0%
Housmg units in multi-unit structures percent 2007 2011 13.4 o% 13 1%

" Median value of owner—occupled housmg unlts 2007 2011 $1 38,200 $137 200

Households, 2007-2011 31,811 2,457,997

Persons per household', 26()_7-_26tt- o 2.48 2.50
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $23,098 $24,197
Median housenol-dtncome 2007- 2011 T $E2_ ?4@
Persons below poverty Ievel, percent, 2007-2011 14.8% 16.9%
i Maury L
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 1,620 129,489"
" Private nonfarm employment 2011 o - 22 564 2 30(5_5_42_1
"'Prlvate nonfarm employm;ﬂ _p_e_ ent change 2010- 2011 o _E%___; é%
} Nonemployer establlshments 2010 e o 5 4_9_9_ 4%545
“Total number Bf'r'Fﬁ{.é 72 6.043 545348
Black-owned fi rms percent 2007 6_0% 8.4%

" American Indian- and Alaska Native- -owned i Irms, percent

2007 0.5%
Asian-owned firms, percent 2007 o T 2.0%
Native Hawaiian and Other Pacific Islander-owned firms, o

parcent, 2007 F 0.1%
-Hlspanl_c_-owned frms percent 2007 s 1 65/ﬂ
Women owned fi ms, percent 2007 o _228% o 25.9%

http://quickfacts.census.gov/qfd/states/47/47119.html 6/12/2013



Maury County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) D 140,447,760

Merchant wholesaler sales_, 2007 ($1606) 245,115 80,116,528
Retail sales, 2007 ($1000) 898,300 77,547,201
Retail sales per capita, 2007 $11470  $12,563
Accommodation and food services éalés, 2007 ($1000) 97,274 10,626,759
Building p-erm'its,_2012 ) B 542 20,147
gy . y Iviéury - il
Geography QuickFacts County Tennessee
Land area in square miles, 2010 613.14  41,234.90
'Pégdﬁ_s_pe_r_éiu'ére RS R o,
et e e e e s : -11§ S _;'7
Metropolitan"or Microbolitan Statistical Area ' Columbfa,_ -
TN Micro
Area

1: Includes data not distributed by county.

(a) Includes persans reporting only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to avoid disclosure of confldential information

F: Fewer than 25 firms

FN: Footnole on this item for thls area in place of data

NA: Not available

S: Suppressed; does not meel publication slandards

X: Not applicable

Z: Value greater lhan zero but less lhan half unit of measure shown

Source U.S, Census Bureau: Slate and County QuickFacts. Data derived from Population Estimales, American Community Survey,
Cansus of Populalion and Housing, State and County Houslng Unit Estimates, County Business Pattems, Nonemplayer Stalistics,
Economic Census, Survey of Business Owners, Building Permils

Last Revised: Thursday, 06-Jun-2013 12:14:44 EDT

http:/quickfacts.census.gov/qfd/states/47/47119.html 6/12/2013



Perry County QuickFacts from the US Census Bureau

U S. Department of Commerce

People Business Geography Data

State & County QuickFacts

Perry County, Tennessee

Perry
People QuickFacts County Tennessee
Population, 2012 estimate 7,860 6,456,243
Population, 2010 (April 1) estimates base ' T 7915 6,346,113
Populatron percent change Apnl1 2010to July1 2012 -0.7% 1.7%
Population, 2010 " 7915 6,346,105
“Persons under 5 years percent 2011 -6.-0"/: ' 63%
Persons under 18 years percent 2011 S "_3'2.2% 2?3_3"—/0
" Persons 65 years and over, percent 2011 -_1 9.2% 13.7%
Female persons, percent, 2011 _49}!% 51.3%
“White persons, percent, 2011 (@) 958%  79.5%
Black persons percent 2011 (a) - - 1.8% . _16_9°_A:
American Indian and Alaska Native persons, percent 2011 o
(a) 0.6% 0.4%
" Asian persons, percent 2011 (a) B S 03% . _15"2
" Native Hawaiian and Other Pacific Islander_persons e,
percent, 2011 (a) 0.0% 0.1%
- Persons repomng tyvoior more races percent 2011 ) - 1 5% o 1,5%
Persons of Hlspanlc or Latino Ongln percent 2011 (b) - . 1.9% o 47%
Whlte persons not Hlspanlc percent 2011 i o _?5_4%
T eos% eaaw
) Forelgn born persons percent 2007 2011 ) 0.4% o 4.5%
Language other than Engllsh spoken at home percent_age - T
5+, 2007-2011 1.2% 6.4%
“HEEEE{M graduate or hlgher percent of persons age T
25+, 2007-2011 76.4% 83.2%
‘Bachelor's d degree or hlgher percent of persons age 25+ I o
2007-2011 10.7% 23.0%
Veterans, 2007-2011 T T T eag 501,665
‘Mean travel time to work (rninute-s),.worl.(ers age 16+, 2007 T
-2011 257 24.0
“Housingunits, soi1 T 4632 2,829,025
Homeownershlp rate 20072011 S N 722% ) _69_..0%.
Housing units in multi-unit structures percent 2007-2011 440/; ' 13"1;/0'
" Median value of owner-occupred housmg un|ts 2007-2011 7399,900 $137,2oo
Households, 2007-2011 3240 2,457,997
Persons per household, 2007-2011 ' ) 2; - 250
Per capita money income in the past 12 months (2011
dollars), 2007~ 2011 $17,083 $24,197
Medr_anhousehold |ncome 2007 2011 o T _$_31357 $4§;a§
Persons below poverty Ievel percent 2007-2011 22.9% 1_6_9_%
Perry
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 116 129,489"
Private nonfarm employment 2011 T 1,256 2,306,-5-[27
Private nonfarm employment percent ch-ange 2010 20_1 1_” o -2_9% 16%1_

: Nonemployer establlshments 2010

Black-owned fi irms, percent 2007 S o 84:&

American Indlan- and Alaska Native-owned f rms percent

2007 F
“Asian-owned frms percent 2007 o E__ T o0%

" Native Hawaiian and Other Pacific Islander-owned firms, S
percent, 2007 F 0.1%
I_-Itsp;nlc:owned_f_rm_s percent 2007 I '1: B _n]_é%
Women- owned f‘rms percent 2007 ' - T -_s 259%

http://quickfacts.census.gov/qfd/states/47/47135.html
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Perry County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shipments, 2007 ($1000) 169,955 140,447,760

Merchant wholeséleféalés, -2607”($10-00)' ' D .80,116,528

Retail sales, 2007 (§1000) ” 24,286 77,547,291

" Retall salés-per ca-;)_iia, 2007 ) T$3:163_ $12,553

Accommodation and food services sales, 2007 ($10d0) D 10,626,759

Building permits, 2012 - B 0 20147

' I Iiefry -

Geography QuickFacts County Tennessee

Land area in square miles, 2010 41473 41,234.90

-“F’_ersons_p_e-r sq'u'aﬁa-mile, 2010 ' S o 191 I EQ

FIPS Code B - ' C o135 47
Metropolitan or Microp-ol-it:-an Statistical Area ! None_ ' .

1: Includes data not distribuled by county.

(a) Includes persons reporting only one race.
(b) Hispanics may be of any race, so also are Included in applicable race categories.

D: Suppressed lo avoid disclosure of confidentfal information

F: FawarIhan 25 finms

FN: Foolnote on this item for this area In place of data

NA: Not available

S: Suppressed; doss not meet publication standards

X: Nol applicable

Z: Value greater than zero but less lhan half unit of measure shown

Sourss LS Cansus Bursau: State and County QuickFacts. Data derived from Population Estimates, Amarican Community Survey,
Cansus of Population and Housing, Stale and Counly Housing Unit Estimates, Counly Business Patterns, Nonemployer Slatistics,
Economic Gansus, Survay of Business Owners, Building Permits

Last Revisad: Thursday, 06-Jun-2013 12:14:46 EDT

http://quickfacts.census.gov/qfd/states/47/47135 html 6/14/2013



Wayne County QuickFacts from the US Census Bureau Page 1 of 2

U.S. Depariment of Commerca Home Biogs AboutUs Subjecis AteZ FAQs Help

People Business Geography Data Research Newsroom

State & County QuickFacts

Wayne County, Tennessee

Wayne
People QuickFacts County Tennessee
Population, 2012 estimate 16,996 6,456,243
Population_- 2010 (Apn_lt) estir'nates base - 17,(.)"2‘.1 63_46,113
Populat|on percent change Apr|I1 2010to July1 2012 -0.1% 1.7%
“Population, 2010 17021 6,346,105
Persons under5years percent 2011 o - 4.4% T 5.a%
Persons under 18 years percent 2011 S 19. 2% a _235%
Persons 65 years and over, percent 2011 16,2% 13.7%
Female pe_rsas_perc t 2011 o i 4_4:9% . 51,3?%’:
White persons, percent, 2011 (a) o ___.......,_.....___.__A_.g.z.‘.s.(%._....__7_5.5.0;0
Black persons, percent, 2011 (a) T T ea% 16.9%
American Indian and Alaska Native persons percent 2011 o )
(a) 0.4% 0.4%
Asian persons, percent 2011 (a) - 0,.20/.0. 1.5%
""Native Hawaiian and Other Pacific fslander persons . '
_percent, 2011 (a) z 0.1%
) Persons reportlng tu/o or more races percent 2011 0.8% _ 1.6%
Persons of Hlspanlc or Latino Origin, percent 2011 (b) o7 4%

White persons not Hrspanlc percent 2011

)

“Livi 9 e house 1 year&over percent 2007—2011
Foretgn born persons percent 2007- 2011 o ;40/: ' 4,5%
“anguage ofher han English spoken at home, percentage
5+, 2007 2011 3.8% 6.4%
ngh ' school graduate or hrgher percent of persons age T T
25+ 2007 2011 73.9% 83.2%
“Bachelor's degree or h|gher percent of | persons age 25+ S T
'2007-2011 7.0% 23 0%
Veterans, 2007-2011 o o 1472 501665
" Mean travel time to work (mi-nute-s_)-, workers age 16+, 2007
-2011 27.7 24.0
“Housing units, 2011 T 300 2,829,025
Horneownershlp rate 2007- 2011 - E;4 4_"/;: o 65 0%
Housmg units in multi- unit structures percent 2007-2011 ' 6% 18 1%
Median value of owner-occupled housmg unrts 2007 2011 $7o 300 $137 200
Households, 2007-2011 5927 2,457,997
“Persons per household, 2007-2011 247 250
Per capita money income in the past 12 months (2011
2007-2011 $15466  $24,197
Modian housshold income, 20072041 $33630  $43,989
Persons below poverty level, percent, 2007-2011 - 20.9% ) 16.9%
Wayne N
Business QuickFacts County Tennessee
Private nonfarm establishments, 2011 205 129,489"
‘Private nonfarm empt_oyFnEn_t 2011 T 2 458 2,3_00_5;421
Private nont;rn_emplo)rment-percent change 2010 2011 T 35% - . 6%} 6%

Nonemployer establlshments 201 0 934 465 .545

Black-owned fi rms percent 2007
American Indian- and Alaska Native-owned frms percent

2007 = o F 0.5%
" Asian-owned firms, percent 2007 T T E T 2%
Native Hawaiian and Other Pacific slander-owned t'rms ' D B
percent, 2007 e _F _9.1%
"Htsﬁé_n]éiavhé?r?n% >p>ercent 2007 F o 16°—A7
Women-owned fi irms, percent 2007 ' ' 25,3% _2_5_902,-

http://quickfacts.census.gov/qfd/states/47/47181.html 6/14/2013



Wayne County QuickFacts from the US Census Bureau Page 2 of 2

Manufacturers shlpments 2007 ($1000) 109,872 140,447,760
Merchant wholesaler sales 2007 ($1000) ' 35;646 ad 1ﬁs 528
Retail sales, 2007 ($1000) 66.,626 77,547,291
Retall sales per caplta 2007 ’ $T4,0_26 $12,563
Accommodation and food services sales, 2007 ($1000) 8,470 10,626,759
Building permits, 2012 _ 1 20,147
o B Wayne
Geography QuickFacts County Tennessee
Land area in square mules 2010 734,10 41,234,90
" Persons per séua-re mlIe 2010 o B - “._2.3.2 i 1539
FIPS Code - 181 47
Me_tropolitan or Micropolitan Statistical Area None '

1: Includes dala not distributed by county.

(a) Includes persons reporling only one race.
(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed lo avaid disclosure of confidential information

F: Fewer than 25 firns

FN: Foatnole on lhis item for lhis area in place of data

NA: Not available

S: Suppressed; does not meet publication standards

X: Not applicable

Z: Valus greater than zero bul less than half unit of measure shown

Source U.S. Census Bureau: Slate and County QuickFacts. Data derived from Fopulallon Estimates, American Community Survey
Census of Population and Housing, State and Caunty Houslng Unit Estimal County Busi Patterns, N ployer

Economic Census, Survey of Business Owners, Building Permits

Last Revised: Thursday, 06-Jun-2013 12:14:52 EOT

http://quickfacts.census.gov/qfd/states/47/47181 . html 6/14/2013



Williamson County QuickFacts from the US Census Bureau

U 8. Departmant of Commerce

People Business Geography

State & County QuickFacts

Williamson County, Tennessee

Williamson
People QuickFacts

Data

County Tennessee

Population, 2012 estimate 192,911 6,456,243
Poputation '2-05(-)'(A'pril 1)'estimates base 1é51gg (.3_,346.?13
Population, percent change Apnl1 2010to July1 2012 5.3% 1.7%
" Popuiation, 2010 " 183182 6,346,105
Persons under 5 years percent, 2011 6 4% 6.3%
“Persons under 18 years, percent, 2011 ) o 23 8"/: YT
" Persons 65 years'andover percent, 2011 104%  13.7%
Fem_a'l_e persons percent, 2011 - ' 512_%_ 51.3%
“White persons percent 2011 (a) T "‘_‘“""9‘6‘6“’-& “795%
" Black persons, percent 2011 (a) o o 4.7% .16.9;%.
“American Indian and Alaska Native persons, percent, '
2011 (a) 0.3% 0.4%
-A"sr'an persons percent 2011 (a) - _5,1% 1,50_/0
“Native Hawaiian and Other Pacific lslander persons - ST T
percent, 2011 (a) 0.1% 0.1%
Persons reportrng tvrro or more races percent 2011 ' 1,3%' 1 6%
Persons of Hlspanrc or Latlno Or|g|n percent 2011 (b) 46"—& 4 7%
B 75 4%
" Living 'é'ﬁé&'s'e' H';é'éf & -o-v-e-r- ‘,SéEéé}{t' '2'66%1561'1’ T 2% saa%
Forergn ‘born persons, percent 2007-2011 6_1% E%
Language other than Enghsh;pot;en at home percent o
age 5+, 2007-2011 7.9% 6.4%
) H.gEQ{S{)r graduate or hrgher percent of | persons age B o
25+, 2007-2011 94.5% 83.2%
Bachelor's de degree or hrgher percent of persons age 25+ ' R
2007-2011 51.5% 23.0%
Veterans, 2007-2011 T o081 501,665
“Mean travel ime to work (minutes), w'ork'ers“ag'e 16+, h SRS
2007-2011 26.9 24.0
"Housmg unrts 2011 SRR 69 735_“- 2t 82‘.;(_)25
Homeownershlp rate 2007-2011 82.2% ’ sg-.o%
”Housrng units in multi- unit structures percent 2007 2011 '1'1:70'/0 13_1-%
" Median value of owner-occupred housmg unlts 2007- T T
2011 $336,900 $137,200
Households 2007-2011 84,011 2,457,997
Persons per household 2007 2011 - T 2_79 N - _2_,5_0
Per caplte monay lnoome in the past 12 months (2011 o o
dollars), 2007-2011 ... 841558 §24797
Median household income, 2007 2011 $89,063 $43,989
" Persons below poverty Ievel percent 2007-2011 5.5% 169%
o erliamson

Business QuickFacts

County Tennessee

Private nonfarm establishments, 2011 6,060 129, 489"
Private nonfarm emp|oyment 2011 94 792 2 300 5421
Private nonfarm employment percent change 2010 2011 4.8% 1.6%'

Nonemployer estabhshments 2010

)

2530 4548
" Black-owned fi rms percent 2007 2.2% 8.4%
American an Indian- and Alaska Native-owned fi rms ' -
_percent, 2007 SO S .|
Asian-owned firms, percent 2007 1.4% 2.0%
“Native Hawaiian and Other Pacific Islander-owned fi rms
percent 2901_4 e . e F o 01% 1%
Hrspanlc owned fi rms percent 2007 1 A% 5%

http://quickfacts.census.gov/qfd/states/47/47187.html
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Williamson County QuickFacts from the US Census Bureau

Women-owned firms, percent, 2007

Manufacturers shipments, 2007 ($1000)
Merchant wholesaler sa|és,- 2007 ($1000)
" Refail sales, 2007 (§1000)
héfail salés pei'_capita, 200'7-
" Accommodation and food services séieé, 2007 ($10(E) '
Building permits, 2012

Geography QuickFacts

25% 2%

1,106,825 140,447,760
2755997 80,116,528
3,306,094 77,547,291

$19,834  $12,563
383,468 10,626,759
1582 20147
Williamson
County Tennessee

Land area in square miles, 2010
Persons per square mile, 2010

FIPS Code
Metropolitan or Micrépolitan Statistical Area

1: Includes data nol distributed by county.

(a) Includes persons reporting anly one race.

. 582._(:_‘:0 41,234._90

B 31_4__.4 ) 153_.9

187 47
Nashville-
Davidson--
Murfreesboro
-Franklin,
TN Metro
_Area

(b) Hispanics may be of any race, so also are included in applicable race categories.

D: Suppressed to avoid disclosure of confidential Informalion

F: Fewer than 25 firms

FN: Foolnole on this Item for this area in place of data

NA: Not avaitable

S: Suppressed; does not meet publication standards

X: Nol applicable

Z: Value greater lhan zero but less than half unit of measure shown

Seurte U.S. Census Buraau: State and County QuickFacts. Dala derived from Populatlon Eslimates, American Community Survey,
Cansus of Papulation and Hausing, State and County Housing Unil Estimates, County Business Palterns, Nonemployer Statislics,

Ecanomic Census, Survey of Business Owners, Building Permits
Last Revisad: Thursday, 08-Jun-2013 12:14:53 EDT

http://quickfacts.census.gov/qfd/states/47/47187.html
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July 3, 2013

Ms. Sarah Lodge Talley
Butler/Snow

Suite 1600

The Pinnacle at Symphony Place
150 3™ Avenue South

Nashville, TN 37201

Re: Columbia, TN
Dear Ms. Talley:

This letter is in response to your request regarding the potential fair
market value of an existing 11,000 square feet of commercial space
located at the Columbia Mall. Generally, this trade area has a historical
trend of being the predominant retail and medical district serving a
trade area of approximately 7 south central counties. In regards to the
subject 11,000 square feet of existing improvements, I would feel
comfortable estimating the fair market value to be in the $880,000
range. This potential value is based on the subject property’s location,
size and age while also taking into consideration comparable sales of
other commercial use properties within this trade area.

Please advise of any questions concerning my opinion statements
indicated above or of any further assistance required.

Sincerely,
A

Jim Parks, ccim

RealtyCorp

Jim Parks, CCIM, CPM

219 West Seventh Street
P.O. Box 1732

Columbia, TN 38402-1732
Phone: 931.388.9100

Cell: 931.619.9100

Fax: 931.388.0154
e-mail: jparks@ccim.net



email@hfrdasign.com

615.370.8530 fax

615.370.8500

7101 Executive Center Drive, Suite 300 Brentwood, TN 37027

HFR Design, Inc.

June 13, 2013

Mr. John Collier

Maury Regional Medical Center
1224 Trotwood Avenue
Columbia, TN 38401

RE:  Maury Regional Medical Center Oncology Build Out at the Columbia Mall

Dear John:

With regards to the proposed CON for The Maury Regional Medical Center (MRMC}
Oncology Build Out at Columbia Mall project, we will prepare plans for the build out
in the shelled mall space designated for this work which will consist of 2 linear
accelerator vaults and associated support space; a PET CT, a CT Simulator room and
associated support space; a gamma vault, exam rooms and physician offices. The
overall project area will be approximately 10,700 SF.

We have reviewed the Square Footage and Cost Per Square Footage Chart s
that has been prepared for the Certificate of Need {CON] to the State of Tennessee
for the Maury Regional Medical Center Oncology Build Out at the Columbia Mall in
Columbia, Tennessee. The proposed construction cost of $2,500,000 or an average

of $232.86/SF for a 10,736 square foot project built out in existing space appears
reasonable and accurate in today’s construction market.

To the best of my knowledge and belief, the expanded facility will meet the
Guidelines for Design and Construction of Health Care Facilities and applicable local,

state and federal standards.

We have reviewed the codes proposed for the MRMC Oncology Build Out at the
Columbia Mall. The following codes are adopted by the reviewing authorities:

Applicable Local codes - City of Columbia
INTERNATIONAL BUILDING CODE - Edition: 2006

INTENATIONAL ENERGY CONSERVATION CODE - Edition: 2006
INTERNATIONAL PLUMBING CODE - Edition: 2006
INTERNATIONAL MECHANICAL CODE - Edition: 2006
INTERNATIONAL FUEL GAS CODE - Edition: 2006

NATIONAL ELECTRIC CODE - Contact: Columbia Power System




To: John Collier
June 13, 2013
Page: 2 of 2

NORTH CAROLINA ACCESSIBILITY CODE - Edition: 2002 with 2004 revisions

INTERNATIONAL FIRE CODE - Edition: 2006 {Code Source: International Code
Council)

Applicable State Codes - State of Tennessee
2006 IBC INTERNATIONAL BUILDING CODE

2006 IMC INTERNATIONAL MECHANICAL CODE
2006 IFGC  INTERNATIONAL FUEL GAS CODE
2006 IPC INTERNATIONAL PLUMBING CODE
2006 IECC  INTERNATIONAL ENERGY CONSERVATION CODE
2005 NEC  NATIONAL ELECTRIC CODE
2006 NFPA 101 LIFE SAFETY CODE
2010 ADA STANDARDS
2008 NATIONAL ELECTRIC CODE (REVIEW BY MIDDLE TENNESSEE ELECTRIC)
2010 FGI GUIDELINES
Building Classification:
Occupancy - Business
Construction Type - 1B, Fully Sprinklered
IF you have any further questions, please do not hesitate to contact us.
Sincerely,
HFR Design, I}c
17
el B
Ronald L. Frefks,

Chairman

RLF:ef
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@MAURY REGIONAL
MEDICAL CENTER

July 9, 2013

Ms. Melanie Hill, Executive Director

Health Services and Development Agency

500 Deaderick Street, Suite 850

Nashville, TN 37243

Re: Adequate Funding for Maury Regional Medical Center — Certificate of Need
Dear Ms. Hill,

Maury Regional Medical Center has sufficient cash reserves to fund 100% of the
proposed project described in the Certificate of Need application. The estimated
total cost for certificate of need purposes is $7,742,231.

Respectfully,

Ui Kl

SVP/Chief Financial Officer

NAS/sf

1224 Trotwood Avenue » Columbia, TN 38401 « P: 931.38l.1lI| * mauryregional.com
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MAURY REGIONAL MEDICAL CENTE

ASSETS

CASH & INVESTMENTS

ACCOUNTS RECEIVABLE

NET PATIENT ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE OTHER
INTEREST RECEIVABLE
INTERCOMPANY RECEIVABLES

TOTAL ACCOUNTS RECEIVABLE

INVENTORIES

PREPAID EXPENSES

PROPERTY, PLANT & EQUIP

LAND, BUILDING, & EQUIPMENT
LESS: ACCUMULATED DEPRECIATION
NET PROPERTY PLANT & EQUIPMENT

NON-CURRENT ASSETS

ASSETS WHOSE USE IS LIMITED
NET INTANGIBLES

LONG-TERM RECEIVABLES
INVESTMENT IN AFFILIATES

TOTAL ASSETS

May 31, 2013

sALANCEeE 12 P 2 1S

5/31/2013 4/30/2013 5/31/2012
$20745689  $24,653482  $21,197,215
§25490,504  $27,247666  $25612,180
$716,645 $862,249 $993,179
$112,999 $103,259 $104,030
$1,403,918 $1,373,179 $988,378
$27,724156  _ $29,586353 _ $27,697,767
$4,430,848 $4,402,296 $4,662,842
$2,264,973 $2,447,892 $2,093,609
$330769,760  $330,195844  $314,920,773
$215,853,399 _ $214,630,229 _ $201,161,794
$114916,361 _ $115565615 _ $113,758,979
$34244081  $34,378745  $34,085,006
$71,591 $79,545 $167,044
$876,845 $893,415 $539,289
$13,792,671  $11,262773  $11,458,010
$219,076215 _ $223,270,116 _ $215,659,761




MAURY REGIONAL MEDICAL CENTER

17
18
19
20
21
22
23
24
25
26
27

28

29

30

31

32

33

BALANCE SHEET
May 31, 2013
LIABILITIES & EQUITY 5/31/2013 4/30/2013 5/31/2012

LIABILITIES & DEFERRED CREDITS

ACCOUNTS PAYABLE $5,104,842 $6,580,708 $5,602,269
PENSION FUND LIABILITY $51,182 ($19,569) $60,667
INTERCOMPANY PAYABLES $570 $1,277 $665
OTHER CURRENT LIABILITIES $0 $0 $700,435
ACCRUED SALARIES & WAGES $3,345,792 $2,543,943 $3,053,870
ACCRUED PTO PAY $4,267,178 $4,167,867 $4,070,096
ACCRUED PAYROLL TAXES $185,548 $132,480 $140,768
OTHER PAYROLL DEDUCTIONS ($15,991) ($13,764) ($36,395)
ACCRUED INTEREST PAYABLE ($1,168) $280,205 ($1,909)
BONDS PAYABLE - SHORT TERM $4,205,000 $4,435,000 $4,035,000
NOTES PAYABLE - SHORT TERM $849,515 $895,921 $81,400
LIABILITIES & DEFERRED CREDITS $17,992,468 $19,004,068 $17,706,866
LONG TERM RESERVES $9,912,967 $10,689,230 $11,494,651
OPERATING FUND BALANCE $177,150,004 $176,820,727 $169,869,392
TOTAL LIABILITIES & OPER FUND BALANCE $205,055,439 $206,514,025 $199,070,909
BONDS PAYABLE - LONG TERM $14,020,776 $16,756,091 $16,588,852
TOTAL LIABILITIES & FUND BALANCE $219,076,215 $223,270,116 $215,659,761
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Certified Public Accountants WWW.pyapc.com

INDEPENDENT AUDITOR'’S REPORT

To the Board of Trustees of
Maury Regional Hospital:

We have audited the accompanying combined balance sheets of Maury Regional Hospital (the
Hospital), a part of the primary government of Maury County, Tennessee, as of June 30, 2012 and
2011 and the related combined statements of revenue, expenses and changes in net assets and cash
flows for the years then ended. These combined financial statements are the responsibility of the
Hospital’s management. Our responsibility is to express an opinion on these combined financial

statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the combined financial
statements are free of material misstatement. An audit includes consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the circumstances,
but not for the purpose of expressing an opinion on the effectiveness of the Hospital’s internal
controls over financial reporting. Accordingly, we express no such opinion. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the combined
financial statements. An audit also includes assessing the accounting ptinciples used and significant
estimates made by management, as well as evaluating the overall financial statement presentation.
We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Maury Regional Hospital as of June 30, 2012 and 2011, and the
results of its operations and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

Maury Regional Hospital has omitted a Management Discussion and Analysis (MD&A) that
accounting principles generally accepted in the United States of America require to be presented to
supplement the basic financial statements. The MD&A, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board who considers it an
essential part of financial reporting for placing the basic financial statements in an appropriate
operational, economic, or historical contest. Our opinion on the basic financial statements is not

affected by this missing information.

ATLANTA } AUSTIN | KNOXVILLE ] TAMPA BAY



In accordance with Government Auditing Standards, we have also issued our report dated October
10, 2012 on our consideration of the Hospital’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the internal controls over financial reporting or on compliance. That report is an integral
part of an audit performed in accordance with Government Auditing Standards and should be
considered in assessing the results of our audits.

o oy s

Knoxville, Tennessee
October 10, 2012



MAURY REGIONAL HOSPITAL

Combined Balance Sheets
June 30,
2012 2011
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 29,233252 15,219,864
Certificates of deposit 631,538 3,624,301
Investments 594,982 514,529
Patient accounts receivable, net of estimated
allowance for doubtful accounts of approximately
$29,800,000 in 2012 and $28,700,000 in 2011 33,098,787 32,677,216
Inventories 5,207,222 5,046,752
Prepaid expenses 2,497,302 3,490,160
Other receivables 1,276,556 1,118,346
TOTAL CURRENT ASSETS 72,539,639 61,691,168
ASSETS LIMITED AS TO USE 34,063,511 32,767,160
PROPERTY, PLANT AND EQUIPMENT, net 121,859,610 118,048,697
OTHER ASSETS
Debt issue costs, net of accumulated amortization of
$102,839 in 2012 and $255,765 in 2011 130,823 214,088
Other 1,083,998 1,105,390
TOTAL OTHER ASSETS 1,214,821 1,319,478

TOTAL ASSETS § 229,677,581

$ 213,826,503




June 30,

2012 2011
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of long-term debt $ 4,635,143 § 4,905,385
Accounts payable and accrued expenses 11,242,749 6,845,552
Accrued salaries and wages 5,162,984 4,107,816
Accrued compensated absences 5,003,612 4,598,316
Accrued workers' compensation 3,679,238 3,848,982
Estimated amounts due to third party payors, net 4,365,750 4,166,103
Interest payable 63,702 111,781
TOTAL CURRENT LIABILITIES 34,153,178 28,583,935
OTHER LONG-TERM LIABILITIES, including estimated
amounts due to third party payors and retirement benefits 7,932,249 7,789,688
LONG-TERM DEBT
Bonds payable 20,525,913 24,624,668
Other long-term debt 1,198,283 1,086,967
21,724,196 25,711,635
Less current portion (4,635,143) (4,905,385)
TOTAL LONG-TERM DEBT 17,089,053 20,806,250
COMMITMENTS AND CONTINGENCIES - Note J
NET ASSETS
Invested in capital assets, net of related debt 100,135,414 92,337,062
Unrestricted 70,367,687 64,309,568
TOTAL NET ASSETS 170,503,101 156,646,630
TOTAL LIABILITIES AND NET ASSETS § 229,677,581 § 213,826,503

See notes to combined financial statements.



MAURY REGIONAL HOSPITAL

Combined Statements of Revenue, Expenses and Changes in Net Assets

Year Ended June 30,
2012 2011
OPERATING REVENUE
Net patient service revenue, net of estimated
provision for bad debts of approximately
$31,200,000 in 2012 and $28,700,000 in 2011 $ 272,940,381 $ 265,048,059
Other operating revenue 10,333,743 5,688,257
TOTAL OPERATING REVENUE 283,274,124 270,736,316
OPERATING EXPENSES
Salaries, employee benefits and contract labor 156,099,001 148,144,914
Supplies 50,565,033 47,438,501
Purchased services 21,664,436 18,880,640
Professional fees 5,858,446 7,454,792
Repairs and maintenance 3,136,989 3,121,029
Utilities 5,010,260 5,198,079
Leases 3,907,424 4,230,939
Insurance 1,338,799 1,634,243
Other expenses 6,362,469 6,224,790
Depreciation and amortization 16,396,008 17,463,032
TOTAL OPERATING EXPENSES 270,338,865 259,790,959
INCOME FROM OPERATIONS 12,935,259 10,945,357
NONOPERATING REVENUE (EXPENSES)
Contributions and grants 856,916 676,871
Investment income 802,254 697,704
Interest expense (818,691) (1,087,502)
Other (78,715) 20,665
TOTAL NONOPERATING REVENUE, NET 761,764 307,738
EXCESS OF REVENUE OVER EXPENSES 13,697,023 11,253,095
Minority interest in losses of subsidiaries 159,448 95,921
CHANGE IN NET ASSETS 13,856,471 11,349,016

NET ASSETS, BEGINNING OF YEAR 156,646,630 145,297,614
NET ASSETS, END OF YEAR § 170,503,101 $ 156,646,630

See notes to combined financial statements. L]



MAURY REGIONAL HOSPITAL

Combined Statements of Casit Flows

Year Ended June 30,

2012

2011

CASH FLOWS FROM OPERATING ACTIVITIES:
Receipts from patients and insurance programs
Payments to vendors for supplies and other
Payments to and on behalf of employees
Other receipts

NET CASH PROVIDED BY
OPERATING ACTIVITIES

CASH FLOWS FROM NONCAPITAL
FINANCIAL ACTIVITIES:
Contributions and grants

CASHFLOWS FROM CAPITAL AND RELATED

FINANCING ACTIVITIES:

Acquisition of property, plant and equipment

Proceeds from sale of equipment

Proceeds from issuance of long-term debt

Payments on long-term debt

Interest paid on long-term debt

Payment of debt issue costs
NET CASH USED IN CAPITAL AND
RELATED FINANCING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES:
Interest income received on cash and investments
Proceeds from maturities of certificates of deposit
Purchase of certificates of deposit
Purchases of investments
Investment in joint venture
Contribution from minority shareholder

NET CASH USED IN INVESTING ACTIVITIES

INCREASE (DECREASE) IN CASH
AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS,
BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS,
END OF YEAR

$ 273,600,091 $ 265,230,389

(92,614271)  (96,911,134)
(155,547,354)  (146,965,732)
9,761,405 5,238,454
35,199,871 26,591,977
856,916 676,871
(20,240,995) (14,579,937
257,777 666,367
4,983,670 266,400
(8,718,259) (4,841,566)
(1,035,261) (1,296,584)
(42,622) -
(24,795,690)  (19,785,320)
802,254 697,704
4,255,839 8,611,512
(1,263,076) (7,248,602)
(8,782,141)  (21,365,773)
s (400,000)
334,078 :
(4,653,046) (19,705,159
6,608,051 (12,221,631)
22,625,201 34,846,832
29233252 $ 22,625,201




Year Ended June 36,

2012 2011
RECONCILIATION OF CASH AND CASH
EQUIVALENTS TO THE COMBINED BALANCE
SHEET CLASSIFICATIONS
Cash and cash equivalents $ 29233252 § 15,219,864
Assets limited as to use - 7,405,337

$ 29233252 § 22,625,201

RECONCILIATION OF INCOME FROM
OPERATIONS TO NET CASH PROVIDED
BY OPERATING ACTIVITIES:
Income from operations $ 12935259 $§ 10,945,357
Adjustments to reconcile income from operations
to net cash provided by operating activities:

Depreciation and amortization 16,396,008 17,463,032
Estimated provision for uncollectible accounts 31,190,961 28,721,811
Changes in:
Patient accounts receivable (31,612,532) (32,593,971)
Inventories (160,470) 58,699
Prepaid expenses 992,858 (311,150)
Estimated amounts due to third party payors 199,647 (213,849)
Other assets (572,338) (449,803)
Accounts payable and accrued expenses 4,397,197 (2,475,670)
Accrued salaries and wages 1,055,168 (449,902)
Accrued compensated absences 405,296 284,972
Accrued workers' compensation (169,744) 6,190
Other long-term liabilities 142.561 5,606,261
TOTAL ADJUSTMENTS 22,264,612 15,646,620
NET CASH PROVIDED BY

OPERATING ACTIVITIES § 35,199,871 § 26,591,977

See notes to combined financial statements. 7



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements

Years Ended June 30, 2012 and 2011
NOTE A--ORGANIZATION

Maury Regional Hospital (the Hospital) is operated and maintained by Maury County, Tennessee,
under authority of and in compliance with the provisions of Chapter 125 of the Tennessee Private
Acts of 1996. The federal, state, and local governments participated in the cost of constructing and
equipping the Hospital under the Hill-Burton Act. For financial reporting purposes, the Hospital is
considered an enterprise fund of Maury County, Tennessee (the County).

The Hospital’s primary mission is to provide healthcare services to the residents of southermn and
middle Tennessee, including Giles, Hickman, Lawrence, Lewis, Marshall, Maury, Perry, Wayne, and
Williamson counties.

The combined financial statements include the accounts of the following operating entities:

Maury Regional Medical Center (MRMC), located in Columbia, Tennessee, has been in
operation since 1953 and presently has a 275-bed capacity with 20 beds designated for
skilled nursing care, and also includes five medical office buildings in its service area.

Marshall Medical Center is an acute care hospital, located in Lewisburg, Tennessee, which
was acquired by the Hospital in 1995 and, effective January 1, 2005, was designated a
Critical Access Hospital with 25 licensed beds.

Wayne Medical Center is an acute care hospital with an 80-bed capacity located in
Waynesboro, Tennessee, and has been leased by the Hospital since 1995 (see Note I).

Additionally, the combined financial statements include the following blended component units that
provide healthcare services that support the Hospital’s mission:

Family Health Group (FHG) is a nonprofit corporation which acquires, owns, operates, and
manages physician practices in the Hospital’s service area. The Hospital is the sole member
of FHG.

Pulmonary and Critical Care Associates, Inc. (PCCA) was a taxable nonprofit corporation
that operated a physician practice in the Hospital’s service area. The Hospital was the sole
member of PCCA. During 2012, PCCA was dissolved and became a division of FHG.

Maury Regional Ambulatory Care Center, Inc. (the Ambulatory Care Center) was a
nonprofit corporation that provided medical care to non-emergent patients in the Hospital’s
service area. The Hospital was the sole member of the Ambulatory Care Center. During
2012, the Ambulatory Care Center was dissolved and became a division of FHG.




MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE A--ORGANIZATION - Continued

Spring Hill Imaging Center, LLC (the Imaging Center) owns and operates an outpatient
center that provides diagnostic and radiology services to patients in the Hospital’s service
area. The Imaging Center is owned 51% by the Hospital and a minority interest in the
cumulative losses has been recognized as a receivable in the accompanying Combined
Balance Sheets which represents the interests of physicians and other investors.

Maury Regional Healthcare Foundation is a not-for-profit organization formed in 2007 to
coordinate the fundraising activities of the Hospital.

NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting: The Hospital utilizes the enterprise fund method of accounting. Revenue
and expenses are recorded on the accrual basis. In December 2010, the Governmental Accounting
Standards Board (GASB) issued Statement No. 62, Codification of Accounting and Financial
Reporting Guidance Contained in Pre-November 30, 1989 Financial Accounting Standards Board
(FASB) and American Institute of Certified Public Accountants (AICPA) Pronouncements. This
Statement incorporates into the GASB’s authoritative literature certain accounting and financial
reporting guidance that is included in the following pronouncements issued on or before November
30, 1989, which do not conflict with or contradict GASB pronouncements: FASB Statements and
Interpretations, Accounting Principles Board Opinions, and Accounting Research Bulletins of the
AICPA Committee on Accounting Procedure. This Statement also supersedes Statement No. 20,
Accounting and Financial Reporting for Proprietary Funds and Other Governmental Entities That
Use Proprietary Fund Accounting. The Hospital adopted the provisions of this Statement during
fiscal year 2011. The adoption did not have a material impact on the combined financial statements.

Recently Issued or Effective Accounting Pronouncements: In November 2010, the GASB issued
Statement No. 61, The Financial Reporting Entity: Omnibus. The Statement is effective for
financial statement periods beginning after June 15, 2012 and amends Statement No. 14, The
Financial Reporting Entity, and the related financial reporting requirements of Statement No. 34,
Basic Financial Statements—and Management’s Discussion and Analysis - for State and Local
Governments. This Statement modifies certain requirements for inclusion of component units in the
financial reporting entity and amends the criteria for reporting component units as if they were part
of the primary government in certain circumstances. Management of the Hospital is evaluating the
impact of this Statement on the combined financial statements.

In June 2011, the GASB issued Statement No. 63, Financial Reporting of Deferred Outflows of
Resources, Deferred Inflows of Resources, and Net Position. This Statement amends the net asset
reporting requirements of GASB Statement No. 34 and other pronouncements by incorporating
deferred outflows and inflows of resources into the definitions of the required componerits of the

9



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements ~ Continued

Years Ended June 30, 2012 and 2011
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

residual measure and renaming that measure as net position, rather than net assets. This Statement
will be effective in fiscal year 2013 for the Hospital and is not expected to materially impact the
combined financial statements.

In March 2012, the GASB issued Statement No. 65, Items Previously Reported as Assets and
Liabilities. Statement No. 65 establishes reporting standards that reclassifying items previously
reported as assets or liabilities as deferred inflows or outflows. This Statement will be effective for
the Hospital in 2014 and management is currently evaluating its impact on the combined financial

statements.

In August 2010, FASB issued Accounting Standard Update 2010-23, Measuring Charity Care for
Disclosure, that amends Topic 954, Health Care Entities. This Update provides amendments that
require cost to be used as the measurement basis for charity care disclosure purposes and that cost be
identified as the direct and indirect costs of providing the charity care. The amendments in this
Update also require disclosure of the method used to identify or determine such costs. This Update
was effective for the 2012 fiscal year and was applied retrospectively to 2011. Adoption of this
Update by the Hospital required additional disclosure in the combined financial statements (see Note

C).

Also, in August 2010, FASB issued Accounting Standard Update 2010-24, Presentation of
Insurance Claims and Related Insurance Recoveries, which provides amendments that clarify thata
healthcare entity should not net insurance recoveries against a related claim liability. Additionally,
the amount of the claim liability should be determined without consideration of insurance recoveties.
Prior to this Update, healthcare entities were permitted to net insurance recoveries against the accrual
of malpractice claims or similar liabilities. This Update was adopted in 2012 by the Hospital and
there was no significant impact upon adoption.

Estimates: The preparation of the combined financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the combined financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those

estimates.

Cash and Cash Equivalents: Cash and cash equivalents includes cash on hand, deposits in banks
and investments with a maturity of three months or less when purchased, excluding any amounts
whose use is limited by Board designation.

10



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

Inventories: Inventories consist principally of medical and surgical supplies and are reported at the
lower of cost or market, with cost determined by the average cost method.

Patient Accounts Receivable: Patient accounts receivable are reported net of both an estimated
allowance for contractual adjustments and an estimated allowance for uncollectible accounts. The
contractual allowance represents the difference between established billing rates and estimated
reimbursement from Medicare, TennCare and other third party payor programs. The bad debt
allowance is estimated based upon the age of the account, prior experience and any unusual
circumstances which affect the collectibility. The Hospital’s policy does not require collateral or
other security for patient accounts receivable and the Hospital routinely accepts assignment of, or is
otherwise entitled to receive, patient benefits payable under health insurance programs, plans or

policies.

Investments and Assets Limited as to Use: Investments and assets limited as to use in debt and
equity securities are reported at estimated fair value based on quoted market prices. Interest,
dividends, and gains and losses (realized and unrealized) are included in investment income. The
Board has designated certain assets as limited as to use for future capital improvements. Assets
limited as to use consists of money market deposits, certificates of deposits, and investments.

Property, Plant and Equipment: Property, plant and equipment is reported at cost or fair value at
date of gift, if donated. The Hospital has established a capitalization threshold of $1,000.
Depreciation is calculated by the straight-line method to allocate the cost of the assets (other than
land) over their estimated useful lives which ranges from 3 to 20 years for equipment and 10 to 40
years for buildings and land improvements. Equipment held under capital lease obligations is
amortized using the straight-line method over the shorter of the estimated useful life or the lease
term. This amortization is included with depreciation expense and as part of accumulated
depreciation in the combined financial statements. Interest costs incurred on applicable borrowings
outstanding during the construction period of capital assets is capitalized as part of the cost of
acquiring the asset and is amortized on the same basis as the related capital asset. Costs of
maintenance and repairs are charged to expense when incurred. The Hospital periodically reviews
property, plant, and equipment for indications of potential impairment., Management does not
believe any impairment exists as of June 30, 2012.

Debt Issue Costs: Debt issue costs are capitalized and amortized using the straight-line method over
the life of the related obligation.

Compensated Absences: The Hospital’s employees earn paid time off at varying rates depending on
years of service. An accrual for paid time off is recorded in the period in which the employee earns
the right to the compensation. Employees also earn sick leave benefits based on varying rates

11



MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

depending on years of service and may accumulate sick leave up to a specified maximum.
Employees are not paid for accumulated sick leave if they leave before retirement. However,
employees who retire after the age of sixty may convert accumulated sick leave to termination
payments. The estimated amount of sick leave which will ultimately be payable as termination
payments is reported as a noncurrent liability in the combined financial statements. Due to
uncertainties in this estimate, it is at least reasonably possible that management’s estimate could

change in 2013.

Net Assets: Net assets invested in capital assets, net of related debt consist of capital assets net of
accumulated depreciation and reduced by the balances of any outstanding borrowings used to finance
the purchase or construction of those assets. Unrestricted net assets are remaining net assets that do
not meet the definition of invested in capital assets, net of related debt.

Net Patient Service Revenue: Net patient service revenue is reported as services are rendered at
estimated net realizable amounts, including estimated retroactive revenue adjustments under
reimbursement agreements with third party payors, Estimated settlements under third party
reimbursement agreements are accrued in the period the related services are rendered and adjusted in
future periods as final settlements are determined. An estimated provision for bad debts is included
in net patient service revenue.

Charity Care. The Hospital provides care without charge to patients who meet certain criteria under
its charity care policy. Because the Hospital does not pursue collection of amounts determined to
qualify as charity care, they are not reported as net patient service revenue.

Operating Activities: The Hospital defines operating activities as reported on the Combined
Statements of Revenue, Expenses and Changes in Net Assets as those that generally result from
exchange transactions, such as payments for providing services and payments for goods and services
received. Non-exchange transactions, including contributions and grants, as well as interest income
and interest expense, are considered non-operating revenue and expenses.

Contributions and Grants: Revenues from contributions and grants are recognized when all
eligibility requirements are met. Contributions and grants may be restricted for specific operating
purposes or for capital purposes. Amounts that are unrestricted or that are restricted to a specific
operating purpose are reported as nonoperating revenue. Amounts restricted to capital acquisitions, if
any, are reported after nonoperating revenue and expenses.

Income Taxes: The Hospital meets the Internal Revenue Service definition of a governmental unit
and is exempt from federal income taxes. Certain combined entities are taxable for federal purposes
and account for income taxes in accordance with FASB ASC 740, Income Taxes. Due to current
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE B--SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - Continued

year and prior year operating losses, no tax expense or benefit has been recognized in the
accompanying combined financial statements.

Subsequent Events: The Hospital evaluated all events or transactions that occurred after June 30,
2012 through October 10, 2012, the date the combined financial statements were available to be
issued. Management did not note any subsequent events that required recognition or disclosure in
the combined financial statements at June 30, 2012,

NOTE C--PATIENT SERVICE REVENUE AND ACCOUNTS RECEIVABLE

The Hospital has agreements with various third party payors that provide for payments to the
Hospital at amounts different from established rates. The difference between the rates charged and
the estimated payments from third party payors is recorded as a reduction of gross patient service
charges. Revenue for patient service charges have been adjusted to the amounts estimated to be
receivable under third party payor arrangements. Amounts recorded under these contractual
arrangements are subject to review and final determination by various program intermediaries.
Management believes that adequate provision has been made for any adjustments which may result
from such reviews. However, due to uncertainties in the estimates, it is at least reasonably possible
that management’s estimates will change in 2013. Net patient service revenue for the years ended
June 30, 2012 and 2011 increased (decreased) by approximately ($600,000) and $900,000,
respectively, due to adjustments of estimates or final settlements of prior periods.

A summary of the payment arrangements with significant third party payors follows:

Medicare: Inpatient acute care services and outpatient services rendered to Medicare program
beneficiaries are paid primarily on a prospective basis. These rates vary according to a patient
classification system that is based on clinical diagnosis, procedures utilized and other factors. The
Medicare program continues to reimburse certain other services based on a per diem or on a
percentage of cost up to predetermined limits. The Hospital also receives additional payments from
the Medicare program for providing services to a disproportionate share of Medicaid (TennCare) and
other low income patients. Approximately $11,600,000 and $9,300,000 of net patient accounts
receivable are due from the Medicare program at June 30, 2012 and 2011, respectively.

TennCare: The State of Tennessee’s Medicaid waiver program (TennCare) provides coverage
through several managed care organizations. TennCare reimbursement for both inpatient and
outpatient services is based upon prospectively determined rates and per diem amounts.
Approximately $2,900,000 and $2,500,000 of net patient accounts receivable are from payors under
the TennCare program at June 30, 2012 and 2011, respectively.
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE C--PATIENT SERVICE REVENUE AND ACCOUNTS RECEIVABLE - Continued

During 2012 and 2011, the Hospital received additional distributions under the TennCare Essential
Access, federal matching and other programs totaling approximately $1,080,000 and $2,140,000,
respectively. Future distributions under these programs are not guaranteed. During 2012, the
Hospital received and recognized approximately $2,600,000 from Medicare and $760,000 from
TennCare related to the implementation and meaningful use of electronic medical records as
provided by the Health Information Technology for Economics and Clinical Health (HITECH) Act.
These amounts are subject to audit and adjustment. Any future payments under this program are

expected to be at a lessor amount.

Other Payors: The Hospital has also entered into payment agreements with certain commercial
insurance carriers, health maintenance organizations, and preferred provider organizations. The
basis for payment to the Hospital under these agreements includes prospectively determined rates,
discounts from established charges, and prospectively determined per diem amounts.

Charity Care: The Hospital provides care without charge to patients who meet certain criteria under
its charity care policy. Because the Hospital does not pursue collection of amounts determined to
qualify as charity care, they are not reported as net patient revenue. The estimated direct and indirect
cost of providing these services totaled approximately $4,230,000 and $4,260,000 in 2012 and 201 1,
respectively. Such costs are determined using a ratio of cost to charges analysis with indirect cost
allocated under a reasonable and systematic approach.

A reconciliation of the amount of services provided to patients at established rates to net patient
service revenue is as follows:

Year Ended June 30
2012 2011
Patient service charges $ 753,344,422 $§ 695,178,988
Estimated contractual adjustments (436,460,994) (388,577,494)
Estimated provision for bad debts (31,190,961) (28,721,811)
Charity care (12,752,086) (12,831,624)

$ 272,940,381 § 265,048,059

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT, INVESTMENTS
AND ASSETS LIMITED AS TO USE

The carrying amount of deposits and investments included in the Hospital’s Combined Balance
Sheets is as follows:
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT, INVESTMENTS
AND ASSETS LIMITED AS TO USE - Continued

2012 2011
Bank deposits $ 35,842,426 $ 27,805,376
Investments 28,680,857 24,320,478

64,523,283 § 52,125,854

These amounts are included in the combined financial statements as follows:

2012 2011
Cash and cash equivalents 29,233,252 $§ 15,219,864
Certificates of deposit 631,538 3,624,301
Investments 594,982 514,529
Assets limited as to use 34,063,511 32,767,160
64,523,283 $ 52,125,854

The Hospital holds deposits only in banks participating in the State of Tennessee Collateral Pool, and
in banks that provide collateral for all deposits or banks that are members of the Federal Deposit
Insurance Corporation (FDIC). Certificates of deposit in excess of the FDIC insurance limit must be
issued by a bank that is a member of the Certificate of Deposit Account Registry Service.

Additionally, the Hospital’s deposits in financial institutions are required by State statute to be
secured and collateralized by the institutions. Collateral requirements are not applicable for financial
institutions that participate in the State of Tennessee’s collateral pool. Collateral securities required
to be pledged by the participating banks to protect their public fund accounts are pledged to the State
Treasurer on behalf of the collateral pool. The securities pledged to protect these accounts are
pledged in the aggregate rather than against each individual account. The members of the pool may
be required by agreement to pay an assessment to cover any deficiency. Under this additional
assessment agreement, public fund accounts covered by the pool are considered to be insured for
purposes of credit risk disclosure.

At June 30,2012, the Hospital’s bank balances for deposits totaled $38,778,457, a majority of which
was insured by the FDIC or by the bank’s participation in the State of Tennessee’s collateral pool.
Deposits totaling $6,982,467 are collateralized by securities held by the financial institution and
pledged as collateral for the Hospital’s deposits.
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011

NOTE D--CASH, CASH EQUIVALENTS, CERTIFICATES OF DEPOSIT, INVESTMENTS
AND ASSETS LIMITED AS TO USE - Continued

The estimated fair values and maturities for investments, all of which were held in the Hospital’s
name by a custodial bank that is an agent of the Hospital, are as follows:

Carrying Investment Maturities in Years

Investment Type Amount Less than 1 1-5 N/A

June 30, 2012

Mutual funds - fixed income § 4,499,441 § 4,499,441 §$ - % -

Mutual funds - equity 371,572 - - 371,572

Government agency bonds 18,129,575 - 18,129,575 -

Corporate bonds 5,680,269 - 504,950 5,175,319 -
$ 28,680,857 $§ 5004391 $ 23,304,894 $ 371,572

June 30, 2011

Mutual funds - fixed income $ 3,455,070 $ 3,455,070 $ - 8 -

Mutual funds - equity 281,998 - - 281,998

Government agency bonds 18,572,390 - 18,572,390 -

Corporate bonds 2,011,020 - 2,011,020 -

$ 24320478 $§ 3,455070 $ 20,583,410 $ 281,998

Interest Rate Risk: As a means to limiting its exposure to fair value losses by rising interest rates,
the Hospital’s investment policy limits investment in U.S. treasury securities, government agency
bonds or notes, corporate bonds, and municipal bonds to those with maturities of less than five years.

Credit Risk: The Hospital’s investment policy restricts investments in corporate bonds and
municipal bonds to those with a credit rating of at least AA. Mutual fund’s underlying investments
must meet the same credit ratings as other investments. At June 30, 2012, all the Hospital’s
investments in corporate bonds were rated at least AA by Standard and Poor’s.

Conceniration of Credit Risk: The Hospital’s investment policy limits investments in corporate
bonds to 50% of total investments with no security issuer exceeding 5% of total investments and
municipal bonds to 25% of total investments with no security issuer exceeding 5% of total
investments. There is no limit on investments in U.S. treasury securities, government agency bonds
or notes. Mutual funds containing corporate bonds should not exceed 50% of total investments and a
single mutual fund should not exceed 25% of total investments.

Custodial Credit Risk: For an investment, custodial credit risk is the risk that, in the event of the
failure of the counterparty, the Hospital will be able to recover the value of its investment or
collateral. All investments are in the Hospital’s name at a custodial bank.
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE E--PROPERTY, PLANT AND EQUIPMENT

A summary of changes in property, plant and equipment and related accumulated depreciation for the
years ended June 30, 2012 and 2011 is as follows:

Balance Additions/ Balance
July 1, 2011 Transfers Retirements  June 30, 2012

Capital assets being depreciated

Land improvements $ 5,556,184 § - 8 - $ 5,556,184
Buildings 167,858,578 4,272,457 - 172,131,035
Equipment 140,564,575 11,998,756 (3,448,175) 149,115,156
Total capital assets being depreciated 313,979,337 16,271,213 (3,448,175) 326,802,375
Less accumulated depreciation for:
Land improvements 3,715,609 191,185 - 3,906,794
Buildings 86,497,691 7,297,984 - 93,795,675
Equipment 114,883,686 8,658,404 (3,165,666) 120,376,424
Total accumulated depreciation 205,096,986 16,147,573 (3,165,666) 218,078,893
Total capital assets being depreciated, net 108,882,351 123,640 (282,509) 108,723,482
Capital assets not being depreciated
Land 6,265,880 1,564,483 - 7,830,363
Construction in progress 2,900,466 2,405,299 - 5,305,765
Total capital assets not being depreciated 9,166,346 3,969,782 - 13,136,128
Total capital assets, net $ 118,048,697 $ 4,093,422 $§  (282,509) $§ 121,859,610
Balance Additions/ Balance

July 1, 2010 Transfers Retirements  June 30, 2011

Capital assets being depreciated

Land improvements $ 5424616 $ 131,568 § - $ 5,556,184
Buildings 166,452,249 1,423,641 (17,312) 167,858,578
Equipment 134,045,305 10,060,135 (3,540,865) 140,564,575

Total capital assets being depreciated 305,922,170 11,615,344 (3,558,177) 313,979,337

Less accumulated depreciation for:

Land improvements 3,539,538 176,071 - 3,715,609
Buildings 79,331,452 7,166,239 - 86,497,691
Equipment 108,053,533 9,864,265 (3,034,112) 114,883,686

Total accumulated depreciation 190,924,523 17,206,575 (3,034,112) 205,096,986

Total capital assets being depreciated, net 114,997,647 (5,591,231) (524,065) 108,882,351
Capital assets not being depreciated

Land 5,098,378 1,167,502 - 6,265,880
Congstruction in progress 1,103,375 1,797,091 - 2,900,466
Total capital assets not being depreciated 6,201,753 2,964,593 - 9,166,346
Total capital assets, net $ 121,199,400 $§ (2,626,638) $§  (524,065) § 118,048,697
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011

NOTE E--PROPERTY, PLANT AND EQUIPMENT - Continued

During 2012 and 2011, the Hospital capitalized interest expense on construction projects totaling
approximately $197,000 and $78,000, respectively. Construction in progress at June 30, 2012
consists primarily of facility renovations and the total estimated costs required to complete

construction in progress is approximately $1,300,000.
NOTE F--LONG-TERM DEBT

Long-term debt consists of the following as of June 30:

Bonds Payable:

Series 2012B, Maury County General Obligation Bond
issued on behalf of the Hospital, with interest rates
from 1.50% to 2.00%, maturing over a 8-year
period, with the final payment due April 1, 2020.

Series 2006B, Maury County General Obligation Bond
issued on behalf of the Hospital, with an interest of
4.00%, maturing over a 7-year period, with the final
payment due June 1, 2014,

Series 2006, Maury County General Obligation Bonds
issued on behalf of the Hospital, with interest rates
from 4.125% to 5.00%, maturing over a 15-year
period, with the final payment due June 1, 2021.

Series 2005, Maury County General Obligation Bonds
rate of 3.50%, with final payment due June 30,
2013.

Series 2004B, Maury County General Obligation
Refunding Bonds issued on behalf of the Hospital;
all outstanding principal redeemed during 2012.

Total bonds payable
Unamortized gain (loss) on refunding
Unamortized premiums
Total bonds payable, net of
unamortized gain (loss) and premiums

2012 2011
4,605,000 -
2,570,000 3,775,000

12,680,000 14,100,000

280,000 2,845,000

- 3,225,000

20,135,000 23,945,000
107,391 (106,203)

283,522 785,871

20,525,913 24,624,668
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended Jurne 30, 2012 and 2011
NOTE F--LONG-TERM DEBT - Continued

2012 2011
Other Long-term Debt:
Notes payable with interest rates ranging from 0% to
6.29% maturing through January, 2014 and secured by
equipment and property with a net book value of
$1,027,441 at June 30,2012 407,650 45,573
Line of credit with interest rate of 5.25%
due in 2015, maximum available of $775,000 703,318 710,243
Capital lease obligations - see Note H 87,315 331,151
Total other long-term debt 1,198,283 1,086,967
21,724,196 25,711,635
Less: current portion 4,635,143 4,905,385

$§ 17,089,053 $ 20,806,250

The Hospital’s bonds payable are general obligation bonds of Maury County, Tennessee. The bonds
were issued for the purpose of acquiring property and equipment or for the retirement of previously
outstanding bonds and notes and are secured by unlimited ad valorem taxes on all taxable property
within the County.

In May 2012, Maury County issued the Series 2012B General Obligation Refunding Bonds in the
amount of $4,605,000. The 2012B Bonds were dated May 23, 2012 and were issued to advance
refund all of the outstanding Series 2004B Bonds and the portion of the Series 2005 Bonds maturing
June 1, 2014 through June 1, 2020. The 2012B Bonds bear interest at rates ranging from 1.5% to
2.0% and have annual maturities ranging from $315,000 to $1,475,000. Interest on the 2012B Bonds
is payable semiannually on April 1 and October 1 of each year. The 2012B Bonds are not subject to
redemption prior to maturity. The Hospital’s advanced refunding resulted in a gain 0f$107,391 that
has been deferred and reported as a component of bonds payable. The deferred gain will be
recognized in operations in future years using the straight-line method.

The Series 2006 Bonds maturing on or after June 1, 2017 are subject to redemption prior to maturity
at the option of the County on June 1, 2016 or thereafter, at a redemption price of par plus accrued

interest.

The Hospital’s scheduled principal maturities on all long-term debt as of June 30, 2012 (including
the capital lease obligations and excluding unamortized premiums and gain on refunding) follows:
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE F--LONG-TERM DEBT - Continued

Year Ending June 30 Principal Interest
2013 $ 4635143 § 796,294
2014 4,199,822 670,371
2015 2,438,318 517,187
2016 1,735,000 402,963
2017 1,740,000 325,663
2017-2021 6,585,000 640,157

$ 21,333,283 $§ 3,352,635

A schedule of changes in long-term debt for the years ended June 30,2012 and 2011 is as follows:

Amounts Due
Balance Additions/ Payments/ Balance Within
July 1, 2011  Amortization  Maturities  June 30, 2012 One Year
Bonds payable $ 23,945,000 § 4,605,000 § (8,415,000) § 20,135,000 § 4,135,000
Unamortized gain (loss)
on refunding (106,203) 147,218 66,376 107,391 -
Unamortized premiums 785,871 (108,213) (394,136) 283,522 -
Other long-term debt 1,086,967 414,575 (303,259) 1,198,283 500,143
$ 25711,635 % 5,058,580 § (9,046,019) § 21,724,196 § 4,635,143
Amounts Due
Balance Additions/ Payments/ Balance Within
July 1, 2010  Amortization Maturities  June 30, 2011 One Year
Bonds payable $ 27,790,000 $ - % (3,845,000) $ 23,945,000 $ 3,910,000
Unamortized loss on refunding (146,030) 39,827 - (106,203) -
Unamortized premiums 992,728 (206,857) - 785,871 -
Other long-term debt 1,817,133 266,400 (996,566) 1,086,967 995,385

$ 30,453,831 § 99370 $ (4,841,566) $ 25,711,635 § 4,905,385

NOTE G--EMPLOYEE BENEFIT PLANS

Defined Benefit Plan: Prior to May 1, 1997, all employees of the Hospital were eligible to
participate in the Maury Regional Hospital Retirement Plan (the Plan), a single-employer public
retirement system (PERS), accounted for as a separate entity from the Hospital. The purpose of the
Plan is to provide retirement, death, and certain other benefits to employees as specified in the Plan.

The actuarial method generally employed to determine contributions to the Plan is the entry age
normal actuarial cost method. Although ithas not expressed any intention to do so, the Hospital has
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE G--EMPLOYEE BENEFIT PLANS - Continued

the right under the Plan to discontinue its contributions at any time and to terminate the Plan subject
to the provisions set forth in ERISA.

The Plan was amended effective May 1, 1997 to stop accrual of benefit service on April 30, 1997 for
participants who made an irrevocable election to participate in the Maury Regional Healthcare
System 403 (b) Plan on May 1, 1997. AsofMay 1,2012, 113 participants are earning future service
accruals. Employees hired after May 1, 1997, are not eligible to participate in the Plan.

Dejfined Benefit Plan Funding Policy: Voluntary contributions may not be made by participants. The
Hospital’s contributions ate based on an actuarially determined rate. The Hospital’s annual pension
cost for 2012 was $728,000. The Hospital’s net pension obligation to the Plan for 2012 and 2011
was zero. The annual required contribution for the current year was determined as part of the May 1,
2012, actuarial valuation using the entry age normal actuarial cost method. The actuarial
assumptions used included the following:

. 8.00% investment rate of return
»  projected salary increases ranging from 4.0% to 7.5% per year
. amortization method - level dollar amount

Three-Year Trend Information

Annual
Required Percentage Pension
Fiscal Year Contribution  Contributed  Obligation
April 30,2010 785,010 100.00% -
April 30, 2011 752,987 100.00% -
April 30,2012 728,000 100.00% -

A schedule of funding progress for the Plan follows:

Actuarial
Actuarial Accrued Unfunded UAAL as 4

Actuarial Value of Liability AAL Funded Covered % of Covered
Valuation Assels (AAL) (UAAL) Ratio Payroll Payroll
Date (a) () (b-a) (a/B) © (b-a)yc
May 1,2010* 39,793,024 43,271,426 3,478,402 92.0% 5,423,206 64.1%
May 1, 2011* 40,609,452 43,936,214 3,326,762 92.4% 5,061,006 65.7%
May 1, 2012* 41,072,361 45,825,802 4,753,441 89.6% 5,236,422 90.8%

*Entry age normal actuarial method utilized for determining the unfunded actuarial liability.
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE G--EMPLOYEE BENEFIT PLANS - Continued

The unfunded actuarial accrued liability is being amortized as a level percentage of covered payroll
over 30 years beginning in fiscal 2009. .

Defined Contribution Plan: Effective May 1, 1997, the Hospital implemented a defined contribution
plan which includes a 403(b) feature and an employer matching provision and covers substantially
all hourly and salaried employees. Voluntary contributions may be made by the participants as a
percentage of annual compensation not to exceed Internal Revenue Service limits. The Hospital’s
contribution consists of a base contribution of 3% of annual covered compensation and a matching
contribution equal to 50% of the employees’ first 5% of annual compensation contributed. The
Hospital’s total contributions for the years ended June 30,2012 and 2011 amounted to approximately

$4,270,000 and $3,930,000, respectively.
NOTE H-LEASES

Capital Leases: The Hospital leases medical equipment under various capital lease agreements with
interest rates ranging from 7.03% to 15.7%. A summary of the leased equipment, which is included
in property, plant and equipment, at June 30 is as follows:

2012 2011
Equipment acquired under capital leases $ 290,975 $ 2,169,151
Less accumulated amortization (196,496) (1,851,470)
$ 94,479 $ 317,681

The following is a schedule of the future minimum lease payments required under capital leases as of
June 30, 2012:

Year Ending June 30,
2013 $ 83,779
2014 9,899
Total minimum lease payments 93,678
Amount representing interest (6,363)
Present value of minimum lease payments $ 87,315
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statemenis - Continued

Years Ended June 30, 2012 and 2011

NOTE H--LEASES - Continued

Operating Leases: The Hospital also rents office space and equipment under various non-cancelable
operating lease agreements with varying terms. Rent expense under operating lease agreements
totaled approximately $3,910,000 and $4,230,000 for the years ended June 30, 2012 and 2011,
respectively. Future minimum lease commitments for all significant non-cancelable operating leases

are as follows:

Year Ending June 30,
2013 $ 2,469,210
2014 1,358,984
2015 1,231,141
2016 690,487
2017 65,295

$ 5,815,117

Leases with Physicians: The Hospital leases office space in its medical office buildings to
physicians under non-cancelable operating leases with varying terms. Rental income under these
lease agreements totaled approximately $1,210,000 and $1,090,000 for the years ended June 30,
2012 and 2011, respectively. Future minimum lease commitments to the Hospital for all significant
non-cancelable operating leases are as follows:

Year Ending June 30,
2013 $ 879,948
2014 320,719
2015 1,764

$ 1,202,431

NOTE I--LEASED HEALTHCARE FACILITIES

Effective July 1, 2005, the Hospital entered into the first of two 5-year renewal options provided
under a lease arrangement with the Board of Trustees of Wayne County General Hospital for the
operation of several Wayne County healthcare facilities, including the county hospital, nursing home,
ambulance service and medical office buildings. The lease also extends to all equipment,
improvements, fixtures and related personal property. The annual lease expense under the first
renewal consisted of a base rent of $175,000 and an annual capital improvement commitment of
$175,000. Effective July 1, 2010, the lease was amended to exclude the operations of the nursing
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MAURY REGIONAL HOSPITAL
Notes to Combined Financial Statements - Continued

Years Ended June 30, 2012 and 2011
NOTE I--LEASED HEALTHCARE FACILITIES - Continued

home. The annual lease expense, as amended, is $150,000 for the first year only and an annual
capital improvement commitment of $200,000. The amended lease provides for two five-year
renewal options which occur automatically unless the Hospital provides notice of its intent to
terminate the lease at least 180 days in advance.

NOTE J--COMMITMENTS AND CONTINGENCIES

General Liability Claims: The Hospital is exposed to various risks of loss related to torts; theft of,
damage to, and destruction of assets; errors and omissions; injuries to employees; and natural
disasters. The Hospital maintains commercial insurance coverage for each of those risks of loss.
Management believes such coverage is sufficient to preclude any significant losses to the Hospital.

Malpractice Liability Claims: The Hospital is subject to claims and suits arising in the ordinary
course of business from services provided to patients. Losses against the Hospital are limited by the
Tennessee Governmental Tort Liability Act to $300,000 for injury or death per person and $700,000
per occurrence. However, claims against healthcare practitioners are not subject to these limits. The
Hospital maintains professional liability insurance on a claims made basis with limits of $1,000,000
per occurrence with a retention of $250,000 per claim and a $3,000,000 annual aggregate with a
$750,000 annual aggregate retention. The Hospital has estimated and recorded a liability for
reported claims totaling approximately $640,000 and $950,000 at June 30, 2012 and 2011,
respectively. In management’s opinion, the Hospital is currently not a party to any proceeding, the
ultimate resolution of which will have a material adverse effect on the Hospital’s results of
operations or financial condition. The Hospital has not estimated any liability for incurred but not

reported claims.

Workers’ Compensation Claims: The Hospital is covered for workers’ compensation claims through
an insurance policy with a deductible of $500,000 per claim. Management has recorded an accrual
for the estimated liability related to claims reported as of June 30,2012 and 2011, The Hospital has
not estimated any liability for incurred but not reported claims.

Healthcare Benefits: The Hospital maintains a partially self-insured healthcare plan to provide
reimbursement for covered expenses incurred as a result of illness or injury to covered employees
and dependents. Stop-loss insurance is purchased for annual claims per individual exceeding
$250,000 in both 2012 and 2011 with a life-time maximum per individual totaling $750,000. The
Hospital has estimated and recorded a liability for healthcare claims incurred but not yet reported
totaling approximately $1,600,000 at both June 30, 2012 and 2011. Employees that retire after
attaining age sixty and completing twenty years of service will receive continued coverage under the
Hospital’s health benefit program until they attain age sixty-five or become eligible for Medicare
benefits. The estimated amount of retirement health benefits payable totaled approximately
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Years Ended June 30, 2012 and 2011
NOTE J--COMMITMENTS AND CONTINGENCIES - Continued

$250,000 and $270,000 at June 30, 2012 and 2011, respectively, and is reported as a noncurrent
liability in the combined financial statements. Due to uncertainties in the estimate, it is at least
reasonably possible that management’s estimate could change in 2013.

Healthcare Industry: The healthcare industry is subject to numerous laws and regulations of federal,
state and local governments. These laws and regulations include, but are not necessarily limited to,
matters such as licensure, accreditation, government healthcare program participation requirements,
reimbursement for patient services, Medicare fraud and abuse and under the provisions of the Health
Insurance Portability and Accountability Act of 1996, patient records privacy and security. Recently,
government activity has increased with respect to investigations and allegations conceming possible
violations of fraud and abuse statutes and regulations by healthcare providers, such as the Medicare
Recovery Audit Contractor Program. Violations of these laws and regulations could result in
expulsion from government healthcare programs together with the imposition of significant fines and
penalties, as well as significant repayments for patient services previously billed. Compliance with
such laws and regulations can be subject to future government review and interpretation as well as
regulatory actions unknown or unasserted at this time. Management believes that any amounts
payable related to audits through the Medicare Recovery Audit Contractor program, or similar
initiatives, have been estimated and recorded as Other Long-term Liabilities in the combined
financial statements and therefore, any additional impact on the combined financial statements will
not be significant. However, due to the uncertainties involved, management’s estimate could change

in the near future.

Healthcare Reform: In March 2010, Congress adopted comprehensive health care insurance
legislation, the Patient Care Protection and Affordable Care Act and the Health Care and Education
Reconciliation Act. The legislation, among other matters, is designed to expand access to health care
coverage to substantially all citizens by 2019 through a combination of public program expansion
and private industry health insurance. Changes to existing TennCare coverage and payments are also
expected to occur as a result of this legislation. Implementing regulations are generally required as a
result of such legislation over a period of several years. Accordingly, the impact of any future
regulations is not determinable.

NOTE K--FAIR VALUE OF FINANCIAL INSTRUMENTS

Management believes that carrying value approximates fair value for the majority of the Hospital’s
financial assets and liabilities. The estimated fair value of bonds payable, which are general
obligation bonds of Maury County, is $20,566,553 and $24,510,471 at June 30, 2012 and 2011,

respectively.
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Years Ended June 30, 2012 and 2011
NOTE K--FAIR VALUE OF FINANCIAL INSTRUMENTS - Continued

Generally accepted accounting principles establish a three-level valuation hierarchy for disclosure of
fair value measurements. The valuation hierarchy is based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date. The three levels are defined as follows:

«  Level 1 - inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets or liabilities in active markets.

«  Level 2 - inputs to the valuation methodology include quoted prices for similar assets and
liabilities in active markets, and inputs that are observable for the asset or liability, either
directly or indirectly, for substantially the full term of the asset or liability.

e Level 3 - inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The Hospital’s investments are reported at fair value on a recurring basis based on Level 1 inputs at
June 30,2012 and 2011.

26



Other Information



PERSHING YOAKLEY & ASSOCIATES, P.C.
One Cherokee Mills, 2220 Sutherland Avenue

PYA Knoxville, TN 37919
: p: (865) 673-0844 | (845) 673-0173

Certified Publlc Accountants WWW.pydp¢.com

REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED
ON AN AUDIT OF THE FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Trustees of
Maury Regional Hospital:

We have audited the combined financial statements of Maury Regional Hospital (the Hospital) as of
and for the years ended June 30, 2012 and 2011, and have issued our report thereon dated October
10,2012. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting

In planning and performing our audits, we considered the Hospital’s internal control over financial
reporting as a basis for designing our auditing procedures for the purpose of expressing our opinion
on the combined financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the Hospital’s internal control over financial reporting. Accordingly, we do not
express an opinion on the effectiveness of the Hospital’s internal control over financial reporting.

A deficiency in intemal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the financial statements will not be prevented or detected and corrected ona

timely basis.

Our consideration of internal control over financial reporting was for the limited purpose described
in the first paragraph and was not designed to identify all deficiencies in internal control over
financial reporting that might be deficiencies, significant deficiencies or material weaknesses. We
did not identify any deficiencies in internal control over financial reporting that we consider to be

material weaknesses, as defined above.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Hospital’s combined financial
statements are free of material misstatement we performed tests of its compliance with certain
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provisions of laws, regulations, contracts and grant agreements, noncompliance with which could
have a direct and material effect on the determination of combined financial statement amounts.
However, providing an opinion on compliance with those provisions was not an objective of our
audits and, accordingly, we do not express such an opinion. The results of our tests disclosed no
instances of noncompliance or other matters that are required to be reported under Government

Auditing Standards.

This report is intended solely for the information and use of the Board of Trustees, management and
the Comptroller of the Treasury, Department of Audit of the State of Tennessee, and is not intended
to be and should not be used by anyone other than these specified parties.

fos ffot " o=

Knoxville, Tennessee
October 10, 2012
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STATE OF TENNESSEE JUL 18 2001

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2875 G HIGWAY 45 BYPASS By

JACKSON, TENNESSEE 38305

(731)b84-9684

July 12, 2011

Administrator

Maury Reglonal Hospital
1224 Trotwood Avenue
Columbia, TN 38401

Dear Administrator:

On July 7, 2011, a surveyor from our office completed a revisit to verify that your facility
had achleved and maintained compliance. Based on our revisit, we found that your facllity
had demonstrated compliance with deficiencies cited on the licensure survey completed
on April 27, 2011.

If this office may be of any assistance to you, please call 731-984-8710.

Sincerely,

T t>uﬁ;UL (Zlﬂila,

P. Diane Carter, RN, LNCC
Public Hgalth Nurse Consultant 2
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MAURY REGIONAL
MEDICAL CENTER

May 11, 2011

P. Diane Carter, RN, LNCC

State of Tennessee

Department of Health

West Tennessee Health Care Facilities
2975 C Highway 45 Bypass

Jackson, Tennessee 38305-3608

Dear Ms. Carter:

Please find enclosed the Plan of Correction in response to the survey completed at our
facility on April 27, 2011.

If you have any questions, please do not hesitate to contact me at 931-381-1111 extension
2264,

Sincerely,

Beth Fleming
Director of Risk Manageme;

enclosure
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
MAURY REGIONAL HOSPITAL s e
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D ! PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY) :
H 401| Continued From page 1 ‘ H 401 _..’H401 continued !
Director stated the patient had been dialyzed in #. Monitoring of compliance: :
the hospital's acute dialysis unit since May of Coding to notify VP of Quality Servicesi
2009. and Service Line Administrative Director:
immediately of use of Outpatient Dialysis
Review of the contract with the hospital and the code to monitor for patiems. Start date
contracted outpatient dialysis facility documented May 11, 2011. Responsibility of Director
the outpalient dialysis facllity was contracted to of Coding.
provide, "...acute dialysis...for patients of
hospital..."
There was no documentation the patient had
been hospitalized in order to receive acute
dialysis services,
/q. i : i H 630 H 630
H 630] 1200-8-1-.06 (3)(a) Basic Hospital Functions Comeet the deficiency: (for container Dot
(3) Infection Control. labeled) _ _
Al unit staff will be educated regarding the
(8) The hospital must provide a sanitary labeling of all patient food items with
environment to avoid sources and transmission appropriaie patient identification, date, and
of infections and communicable diseases. There time. The education will be delivered
must be an active performance improvement during unit staff meetings on May 11, 2011
program for the prevention, control, and and via email to all unit staff members.
investigation of infections and communicable Responsibility of Nurse Manager - Mother-
diseases. Baby Unit.
2. How to prevent recwrrence:
a. The Charge Nurses will check for
This Rule is not met as evidenced by: appropriate labeling on food items
Based on observations and interview, it was stored in the refrigerator with their
determined the facility failed to provide a sanitary daily Charge Nurse rounding.
environment to avoid sources and transmission Completed May 11, 2011,
of infections and communicable diseases for 1 of Responsibility of Nurse Manager-
6 (Floor #4) floors toured during the survey. Mother-Baby Unit.
b. Signage developed and placed on the
The findings included: refrigerator in the pantry reminding
staff and patients that the appropriate
1. Observations during the initial tour of the 4th patient identification, date, and time is ]
floor Mother/Baby Unit on 4/25/11 beginning at required on ali patient food items |
1:00 PM revealed the following :
Continued.... !
Divislon of Heallh Care Fadililies l
STATE FORM oen 5GGK11  continuation sheet 2 of 4



PRINTED: 04/29/2011

FORM APPROVED
Division of Health Care Facilities _
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICUA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILOING
TNP53174 B WING 04/27/2011
NAME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE
MAURY REGIONAL HOSPITAL S OTE I T Sed0g
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES N PROVIDER'S PLAN OF CORRECTION L (xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
i DEFICIENCY) i
1
H 630} Continued From page 2 H 630 1630 continved |
In the refrigerator in the patient nourishment room placed in the refrigerator. Completed
there was a clear plastic container with 4 slices of May 11, 2011.
pizza inside. The container was not labeled. Responsibility of Nurse Manager -
Mother-Baby Unit.
In the soiled utility room there was a food service 3. Date deficiency corrected: 5/11/11
i cart with clean and dirty trays inside the cart. . Monitoring of compliance:
Charge Nurses will monitor for compliance
2. During an interview in the hallway of the 4th and further actions needed based on results
floor near the soiled utility room on 4/25/11 at of daily rounding checklist review. Start
1:20 PM the Nurse Manager verified the above date May 11, 2011. Responsibility of
findings. Nurse Manager - Mother-Baby Unit.
. Coarrect the deficiency: (for food
H1201| 1200-8-1-.12 (1)(a) Patient Rights H1201 service cart with clean and dirty trays in the

H 1201
. Correct the deficiency:
2. Observations in the hallway near the nurses Continued. ...
Division of Healih Care Faciities

(1) Each patient has at Jeast the following rights:

{a) To privacy in treatment and personal care;

This Rule is not met as evidenced by:

Based on facility policy review, observation and
interview, it was determined the facility failed to
ensure patient privacy by monitoring patients in
their rooms with continuous video camera
surveillance for 2 of 4 (Rcom #29 and #30)
patient rooms in the Emergency Department (ED)
identified as having cameras present.

The findings included:

1. Review of the facility policy, Suicide Risk
Assessment/Suicide Precautions in Emergency
Department documented, “...When suicide
precautions are implemented...The patient will be
placed in ED 29 or ED 30...The person deemed
responsible to observe patient will be continually
station at C station in direct vision of the
monitor..."

soiled utility room)

It is a normal process for an extra food
service cart for dirty or unused trays to be
kept in the Soiled Utility Room for return
to Food & Nutrition., Signage will be
posted on the cart stating that the cart is for
unused or dirty trays., This will be
completed by May 11, 2011,
Responsibility of Nurse Manager - Mother-
Baby Unit.

4. Howto prevent recurrence;

Charge Nurses monitor for appropriate
storage in the soiled utility room during
daily rounds, Completed May 11, 2011.
Responsibility of Nurse Manager - Mother-
Baby Unit.

1. Date deficiency corrected: 5/11/11
4. Monitoring of compliance;

Charge Nurses will monitor for compliance
and further actions needed based on results
of daily rounding checklist review. Start
date May 11, 2011. Responsibility of
Nurse Manager - Mother-Baby Unit,

STATE FORM
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PRINTED: 04/29/2011

FORM APPROVED
Division of Health Care Facilities
AND PLAN OF CORRECTION P IDENTIFICATION NUMBER: i COMPLETED
A BUILDING
8. WING
TNP53174 0412712011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
. 1224 TROTWOOD AVE
MAURY REGIONAL HOSPITAL COLUMBIA, TN 38401
(Xay10 | SUMMARY STATEMENT OF DEFICIENCIES ' b PROVIDER'S PLAN OF CORRECTION b s
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE |  DATE
; DEFICIENGY) |
H1201} Conti H1201 .
| Continued From page 3 .....Continued

station revealed the following on the surveillance
monitor :

On 4/25/11 at 9:35 AM the patient in Room #29
[Patient #34] with his head covered.

On 4/25/11 at 9:40 AM the patient in room #30
[Random patient #1] in bed with his family at the
bedside.

On 4/25/11 at 11:18 AM the patient in Room #29
sitting on the floor wearing only a gown and
pulling the gown over his head exposing his body
from his chest down to the floor.

3. During an interview at the nurses station in the
ED on 4/26/11 at 11:18 AM, the Quality
Improvement Analysist verified the monitors were
visible to visitors in the hallway and at the nurses
station.

The video monitor will be installed below
the surface of the desk top, under a piece of
glass. This will prevent patients, visitors,
and other staff members from observing
patients on the monitor from the hallway
and nurses’ station. This installation will be
complete by June 1, 2011. Responsibility
of the Administrative Director of|
Emergency Services and ED Nurse
Manager.

How to prevent recurrence:

Administrative Director of Emergency
Services will ensure that any future
installations  of patient  monitoring
equipment is completed with patient
privacy concerns addressed.

Date deficiency corrected: 6/1/11
Monitoring of compliance:

Charge Nurses will monitor for patient
privacy concerns during rounds conducted
each shift. Any issues will be reported to
the Nurse Manager on an ongoing basis.

Start date May 11, 2011. Responsibility of
ED Nurse Manager.

Division of Health Care Fadilities
STATE FORM
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
2975C HIGHWAY 45 BYPASS
JACKSON, TENNESSEE 38305-3608
731-984-9684

May 3, 2011

Mr. Robert Otwell, Administrator
Maury Regional Hospital

1224 Trotwood Avenue
Columbia, TN 38401

RE: Fire Safety Licensure Survey
Dear Mr. Otwell:

Enclosed is the statement of deficiencies for the fire safety licensure survey completed at your facility
on April 26, 2011. Based upon 1200-8-1, you are asked to submit an acceptable plan of correction
for achieving compliance with completion dates, and signature 10 days from the date of this letter.

Please address each deficiency separately with positive and specific statements advising this office
of a plan of correction that includes acceptable time schedule, which will lead to the correction of the
cited deficiencies. Enter on the right side of the State Form, opposite the deficiencies, your planned
action to correct the deficiencies and the expected completion date. The completion date can be no
longer than 45 days from the day of survey. Before the plan can be considered “acceptable,” it

must be signed and dated by the administrator
Your plan of correction must contain the following:

> How the deficiency will be corrected,;

> How the facility will prevent the same deficiency from recurring.
» The date the deficiency will be corrected;

> How ongoing compliance will be monitored.

O- Io'H‘L-\
C Qc“r‘-"/
Lovvin

By

EEEeU E

MAY 6 2011

Please be advised that under the disclosure of survey information provisions, the Statement of

Deficiencies will be available to the pubilic.

If assistance is needed, please feel free to call me at 731-984-9710

Digue Lot

P. Dlane Carter RN, LNCC
Public Heal ’Qﬁmsultant Nurse 2

PDC/TJW

Slncerely.
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION : ] COMPLETED
IDENTIFICATION NUMBER: A BUILOING 02 - HOHENWALL
B. WING
TNP53174 04/26/2011

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
1224 TROTWOOD AVE

MAURY REGIONAL HOSPITAL COLUMBIA, TN 38401
(Xa) > | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION l
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ‘ DATE
| DEFICIENCY)
: >
H 871; 1200-8-1-.08 (1) Building Standards H 871 _
: (1) The hospital must be constructed, arranged, ¥
' and maintained to ensure the safety of the .
| patient. |
i |
i This Rule is not met as evidenced by: :
Based on observation it was determined the :
facility failed to comply with the Tennessee :
i Depariment of Health Building Standards. .
] The findings include:
| (1) Observation of the lobby men's bathroom on 1) Per W0#:1135958 Attachment “B'; an A
4/26/11 at 1:20 PM, revealed the exhaust fan did exhaust Fan was order and willl be g
! not work. installed in 30 days. This will be
! monitored with monthly checksi see
. (2) Observation of the business office on 4/26/11 Attachment "A".
! at 1:35 PM, revealed a water stain ceiling tile.
; ‘ . 2) Was corrected on 5-3-11 per Np# 5/5'/
| (3) Observation of the janitor's closet by the 135963 Attachment “C" ReP}acF 2
| handlfadPPEddbath room on 4/215/;1 at 1:38 am, ceiling tile and will monitor, ceiling
l revealed no door closure installed on the door. tiles monthly per Attachment "A“
)
These findings were acknowledged by the 3) Per WO# 135964 Att np
! > - achment "D"| the
3527:c1>r of Maintenance at the exit conference on clousure for the Janitor's Clbset
' washordered and will be instafiled 3
within d
1200-8-1-.08 (1) Life Safety H 801 o0 days. wewil] mc’mt?" Tt

H 901

(1) Any hospital which complies with the required
applicable building and fire safety regulations at
the time the board adopts new codes or
regulations will, so long as such compliance is

| maintained (either with or without waivers of

specific provisions), be considered to be in
compliance with the requirements of the new
codes or regulations.

msl?alth Care Fac]hlles
M, C m’/n i (
ABORATORY DIREC\( 'S OR PROVIDER/SUPPLIER REPRESENTATNE?é TURE /’ d

on Attachment "A"

TITLE (X6) DATE

TATE FORM
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FORM APPROVED
Division of Health Care Facilities
TRRSEERST (oo pgvemmerinn e consmucron R
IDENTIFICATION NUMBER: ABURETTE ai2e O TN
B. WING
TNP53174 04/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1224 TROTWOOD AVE
MAURY REGIONAL HOSPITAL COLUMEIA, TN°38401
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |  DATE
DEFICIENCY) f
H 901, Continued From page 1 H 801 1) LACC Main hall the Electri cal”Pane]

This Rule is not met as evidenced by:

life safety codes.
The findings include:

1:25 PM, revealed the electrical panel was
blocked with a bench.

j room on 4/26/11 at 1:30 PM, revealed the
! electrical outlets next to the sinks were not a
| ground fault circuit interrupters (GFCI).

of the required 60 inches.

(4) Observation of the dining room and the
kitchen on 4/26/11 at 2:00 PM, revealed the
doors were being held open with pegs.

2:20 PM, revealed the fire extinguisher was
blocked with equipment

| (6) Records review on 4/26/11 at 2:30 PM,
revealed the kitchen hood system was not

! cleaned every 6 months as required,

These findings were acknowledged by the

4/26/11.

Based on observations and records review it was
determined the facility failed to comply with the

(1) Observation of the back hall on 4/26/11 at

(2) Observation of exam room 2 and the jungle

(3) Observation of the corridor in the business
office on 4/26/11 at 1:32 PM, revealed the fire
; extinguisher was mounted at 61.5 inches instead

(5) Observation of the dining room on 4/26/11 at

Director of Maintenance at the exit conference on

“3) Will corréct:on 5-16~11 ancho s arrive

was blocked. Chair moved;yperiW0 # A
135960 Attachment "E" E-mail 1:0 Ab
employeestto communicate:per|Attdch-
ment "F" Sign was order'frthat%will

state "Do Not Block Electrical Panels
and will be install in 10 days.
Monitoring per Attachment “A'g' monthlyl

I
2) Corrected on 5-3-11 per WO# 135961 and
# 135959 Attachments "G.1":-&x 'G 2" whl
and we will continue to momt?r f/"’/
monthly per Attachment "A"

per WO# 135962 Attachment "R"land will
monitor per Attachment "A" mopthly.

4) Per WO# 135965 and # 135966 Attachment}
"I.1" and "1.2" Removed on 4i28-11
and per Attachment "F" A1l employees
notified not to Block Doors open:-and
this will be monitored monthly per

-Attachment "A". i

5) The extinguisher was blocked and table
was removed on 4-26-11 an the _
communication issue to all LAGC S=2=H
employees on 5-12-11 not to Block
extinguisher per Attachment "E" and

will be monitored monthly per|Attach-

ment "A".
6) Per WO# 135967 Attachment "J" [we call
the Vendor to perform serviceto (5wl

kitchen hood ‘and this was completed on
4-28-11 by Columbia Fire Equ1pment Co.
per Attachment "K" will monitdgr

monthly per Attachment "A". | q-ﬂf

rision of Heallh Care Facilities
ATE FORM

(1]
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Division of Health Care Facilities

PRINTED: 04/28/2011

STATEMENT OF DEFICIENCIES

AND PLAN

(X1) PROVIDER/SUPPLIER/CLIA

OF CORRECTION IDENTIFICATION NUMBER:

TNPS3174

FORM APPROVED
X3) DATE SURVEY
{X2) MULTIPLE CONSTRUCTION ( )COMPLETED
ABUILDING 01 - MAIN BUILDING 01
B. WING 04/26/2011

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
1224 TROTWOOD AVE

MAURY REGIONAL HOSPITAL COLUMBIA, TN 38401
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE J COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) %
H 871 1200-8-1-.08 (1) Building Standards H 871 1) Per WO# 135912 Attachment T 'i “4=26=11
' ) u m
(1) The hospital must be constructed, arranged, 'igéglg",iti;cﬁmgﬁtanf gsrflg?'fc
and maintained to ensure the safety of the Ceiling tiles repl ac;e o e 2
patient. 4-26-11 and will besmonitored
| monthly per Attachment "M"
{ This Rule is not met as evidenced by:
' Based on observations it was determined the 2) Per WO# 135920 Attachment "N"|4-26-11
facility failed to comply with the Tennessee the wall was patched and
Department of Health Building Standards. painted and will be monitored
: monthly per Attachment "M"
: The findings include:
' 3) Per WO# 135936 Attachment "0"|5-9-11
| (1) Observations on 4/26/11 at 7:42 AM, tevealed the exhaust fan was installed|
water stained ceiling tiles located in the followmg on 5-9-11 and will be monitored
areas: with Attachment YM!
a. Physical therapy treatment room. 4) Per WO#135943 Attachment "P.1' 5-9-11
b. The 6th floor Southwest stairwell. q the wa'l 'I was ‘ﬁepai red'; ri n
c. The 5th floor treatment room. surgery on 5-9-11 and will be
(2) Observation of the 5th floor West nurses mgg%‘tgﬁﬁd per monthly Attach-
station medicine room on 4/27/11 at 8:10 AM, X
revealed penetrations in the walls. 5) Per WO# 135941 Attachment "P.2"
' trobe has been ordered |
(3) Observation of the mop closet by room 332 on the str as o - \
4/26/11 at 8:20 AM, revealed no exhaus fan from Simplex Grinnel} and wil] -, 4 i
and will be monitored monthly
(4) Observation of the 2nd floor surgery-area on per Attachment "M"
| 4/26/11 at 10:15 AM, revealed a damage wall.
(5) Observation of the 2nd floor operating
handicapped bathroom on 4/26/11 at 10:30 AM,
revealed no strobe lights installed in the room.
These findings were acknowledged by the
Director of Maintenance at the exit conference on
4/26/11.
vision of Health Care Facililles i
TITLE {X6) DATH

BORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESE&TATIVE’S SIGNATURE

*ATE FORM

L)
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PRINTED: 04/28/2011

FORM APPROVED
Div!sion of Health Care Facilities
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} gOALIE LSEUTRI‘E\BEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ' | 5 BUILDING 01 - MAIN BUILDING 01
TNP53174 8. NG 04/26/2011

NAME OF PROVIDER OR SUPPLIER
MAURY REGIONAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1224 TROTWOOD AVE
COLUMBIA, TN 38401

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY. FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
; DEFICIENCY)
H901| Continued From page 1 H901 9 Completed by staff on WO# 14-26-11
H 901! 1200-8-1-.09 (1) Life Safety H 901 135918 Attachment "P.3" for |
(a.b%c,}.and comnunicate to |
(1) Any hospital which complies with the required stdff and will monitor
applicable building and fire safety regulations at monthly with Attachment “"M"
the time the board adopts new codes or :
regulations will, so long as such compliance is 2) Per WO:-Nuinbers: i
| maintained (either with or without waivers of - a) WOo# 135926 Attachment up 4" l4-26-11
specific provisions), be considered to be in b) WO# 135914 Attachment "P.5" i4-26-11
compliance with.the requirements of the new &) WO# 135922 Attachment "P.6" |4-26-11
codes or regulations. d) WO# 135942 Attachment "P.7" i4-26-11
1e._ WO# 135945 Attachment ::P . 8:: 4-26-11
: ; ; . WO# 135954 Attachment "P.9" |4-26-11
This Rule is not met as evidenced by: - i i
Based on observations it was determined the 9/ 'NO# 133949 Attachment "P.10% 4-26-11
S i . d s
;asc'rlétz;ﬁg%fj 1o compiy.wilhithe liressafetyicodes AH blocked panels were correct-
ed. -Staff instructed and will
The findings include: monitor this monthly throughout
fac111ty A1l Elect rooms per
(1) Observations on 4/26/11 at 7:43 AM, revealed checklist inspection on
equipment stored within 18 inches of the Attachment "M"
sprinklers in the following areas; ‘
a. 6th floor physical therapy room I
b. 4th floor storage room by room 402
¢. 1st floor rehab storage room -
(2) Observations on 4/26/11 at 7:45 AM, revealed
the of the electrical panels were blocked with
equipment in the following areas:: !
i
a, 6th floor electrical room, ]
b. 4th floor information data room. ]
¢. 3rd floor storage rooms by rooms 356 and 387. :
d The operating room area.
e. The open heart surgery area '
f. the lab storage room i
g. The kitchen area on 4/26/11 at 7:45 AM, 1
revealed electrical panels were blocked with
equipment.
ivision of Health Care Facilities
TATE FORM 8399 5GGK21 If continuation sheet 2 of 5




PRINTED: 04/28/2011

FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE . CONSTRUCTION {X%3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
L NUMBER A, BUILDING 01 - MAIN BUILDING 01
B. WING
TNP53174 ' 04/26/2011

NAME OF PROVIDER OR SUPPLIER
MAURY REGIONAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1224 TROTWOOD AVE
COLUMBIA, TN 38401

{X4) 1D SUMMARY STATEMENT.OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION i (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE i COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 901 Continued From page 2 Hao1 |3) A1l signs installed by W0's | 4-26-11
e a) WO# 135029 Attachment °Q.1"| 4-26-11
: S b) WO# 135927 Attachment "Q.2" 4-26-11
i (3) Observations on 4/26/11 at 8:20 AM, revealed ) WO# 135937 Attachment "Q .3" 4-26-11
cylinders of oxygen stored and no precautionary d) WO# 135947 Attachment “Q. 4f'| 4-26-11
_ f HE

signs posted on the doors in the following areas:

a. 5th floor B station storage room and clean
utility room

b. the 3rd floor floor soiled utility room

c. The transparent room

d. The radiology room by the West elevator

(4) Observation of the 4th floor electrical room on
4/26/11 at 8:20 AM, revealed an open space in

the electrical panel.

(5) Observation of the 4th floor dfﬂce by room
473 on 4/26/11 at 8:30 AM, revealed 2 power
strips were connected in tandem,

(6) Observations on 4/26/11 at 8:20 AM; revealed
the electrical outlets located in the following areas
were not ground fault circuit interrupters:

a 4th floor medical intensive care unit
b. 3rd West B wing nurses station

c. 3rd West A nurses station med room
d. 3rd floor control room,

e. 1st floor pre-op cath lab

(7) Observation of the 4th floor nursery by the
clean utility room on 4/26/11 at 8:45 AM, revealed
the exit was blocked with equipment.

(8) Observation of the 3rd floor area above the
smoke doors by room 351 on 4/26/11 at 8:55 AM,
revealed a penetration in the wall.

{9) Observation of the 3rd floor utility room on
4/26/11 at 9:00 AM, revealed a cylinder of oxygen
was not secured.

Al were corrected and will be
monitored on checklists monthlly
per Attachment "M"

-4) Was repaired per WO# 135913
Attachment "Q.5" and will
-monitor this monthly with
checklist Attachment "M"

5) Added outlet per WO# 135915
Attachment "Q.6" so each out-
1let strip is plugged in
separatéely. Will monitor thig
monthly per Attachment "M" |

Réplaced Qutlets to GFI's - |

=d) WO# 135916 Attachment “Q. q“4 -26=11
b) W0#135928 Attachment "Q.8% 4-2

c) WO0#135923 Attachment 4-2

d) WO#135938 Attachment
e) W0#135953 Attachment
Wi1l monitor on monthly check
1ist per Attachment “M"

7) Unblocked rear door per WO#
135919 Attachment "R.1" 3.~
discuss with staff and will
monitor per Attachment check
list monthly Attachment "M"

8) Caulked penetrations by room

351 per WO#135925 Attachment
"R.2" and will monitor smoke
walls per monthly checklist on

Attachment "M".

vision of Heallth Care Facilities
"ATE FORM
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(Continue on next pg)
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FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
‘ COMPLETED
A REER S REEey IBENTIEICATION HUMBER: A BULDING 01 MAIN BUILDING 01 o
TNP53174 B WING 04/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MAURY REGIONAL HOSPITAL e
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 901 | Continued From page 3 H 001 9) Ré:mOVEd QZ tank by staff and! 4-26-11
will.monitor per monthly checks
. per Attachment "M" 1
(10) Observation of the 3rd floor corridor by room v
330 and the 2nd floor decontamination room on 10) Per WO#135940 Attachment "R.8! 4-26-11
4/26/11 at 9:12 AM, revealed the fire O)Rémoved#items by_staff and
extinguishers were blocked with equipment. communicated is she and will
(11) Observation of the 3rd floor corridor by room T?Q%tﬁitm;eﬁgnfgly per check
330 and the 2nd floor central supply room on
4/26/11 at 9:15 AM, 10:12 AM, revealed the pull " e
stations were blocked with equipment, 11) Per WO#135940 Attachment "R.8} 4-26-11
moved cart by staff and have
(12) Observation of the kitchen closet by room planned to educate staff:at
222 on 4/26111 at 9:25 AM, revealer supplies next staff meeting and will
stored within 18 inches of the sprinkler. Tﬁ[}‘tﬂr‘ monthly per Attachment
(13) Observation of the 2nd floor corridor by room .
231 on 4/26/11 at 10:00 AM, revealed the:'smoke 12) Items removed and closet c'lea}" 4726-11
detector was installed within 3 feet of the air ed per staff and will monitor
diffuser. tthis monthly per Attachment "M!
(14) Observation of the corridor in the operating 13) -Per' WO0#135944 Attachment "R.3[' &-* I
room area on 4/26/11 at 10:20 AM, revealed the ° Simplex Grinnell will relocate 9’,’)\’\
fire extinguisher was hidden from view. Detector within 30 days. Will
I L] (3 g C 3
(15) Observation of the 2nd floor endoscopy mg:;tggnth'l 5 monienly” per AEtecy
room on 4/26/11 at 10:40 AM, revealed the door _ !
was being held open with a peg. 14) Per WO#135939 Attachment:"R.4!' 5-2-11
(16) Observation of the 2nd floor equiprhent 1n?a11 'd"l]rec%:'lon:'! o gndi:o ﬂ' pY
storage room and X-Ray room 6 on 4/26/11 at EXENNGUIIS e'rh'l geaion wen hm t
11:00 AM, revealed the electrical switch plates monitor monthly per Attachmen
were missing. M _
(17) Observation of the 1st floor janitor's closet by 15) Removed peg per WO#135946. | 4-26-11
room 155 on 4/26/11 at 11:40 AM, revealed a Attachmieng2"R. 7! .Instructed. ="
light cover was missing. - staff. of issue and will
monitorithis monthly per check
These findings were acknowledged by the 1ist on Attachment "M"
Director of Maintenance at the exit conference on
4/26/11.
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Pm 2 19 PRINTED: 04/28/2011
‘e . ‘ FORM APPROVED
Division of Health Care Facilities 3 JuL 12
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: (X2) MULTIPLE CONSTRUCTION ( )COMPLETED
I A BUILDING 01 - MAIN BUILDING 01
B. WING ’
TNP53174 04/26/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
MAURY REGIONAL HOSPITAL o IR DD, AVE
COLUMBIA, TN 38401
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORREGTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX } (EACH CORRECTIVE ACTION SHOULD BE COFS!PL)ETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATIQN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

16) Per W0# 135948 Attachment [4-26-11
“R.5" Switch plate was
installed and will monitor
Ehis morithly per Attachment
| . M

17) Per W0#135950 Attachment "R.q" 4-26-11
Instdalled tube covers on bulbs
and will monitor with monthly

i check per Attachment "M" i
i !
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ORIGINAL-

SUPPLEMENTAL-1

Maury Regional Medical Center

CN1307-026



July 30, 2013

VIA HAND DELIVERY

Mr. Phillip Earhart

Examiner

Tennessee Health Services and
Development Agency

Frost Building, Third Floor

161 Rosa Parks Blvd.

Nashville, TN 37243

RE: Maury Regional Medical Center - CN1307-026

Dear Mr. Earhart,

1. Section A, Applicant Profile, Item 13
Please clarify if the applicant contracts with TennCare Select.
Yes, MRMC contracts with TennCare Select.

2. Section B, Project Description, Item II.

Please provide a general description of the Columbia Mall. Is the applicant the
only medical service provider currently in the Columbia Mall? If not, please list
other medical providers.

The Columbia Mall is home to several retail stores including Hibbit Sports, ].C. Penny’s,
Goody’s, Bath & Body Works, Payless Shoe Source, Claire’s, RadioShack, BonWorth, &
GNC. Currently MRMC operates an IV Infusion center located in the Columbia Mall
which provides infusion services from hydration and antibiotic therapy to chemotherapy
infusions. Also, a Medical Oncology practice operated by Family Health Group is located
in the Columbia mall. The Medical Oncology practice consists of three Medical
Oncologists.

3. Section B, Project Description, Item II.

Please describe the construction, modification, and/or renovation of the facility
including major operation area, room configuration, etc. Please also discuss and
justify the cost per square foot for this project.

The proposed Maury Regional Cancer Center construction will consist of selective
demolition and renovation of an existing structure. Most of the work is anticipated to be
on the interior. Demolition will include the remaining non-load bearing wall partitions
from the previous retail space and concrete floor slab demolition for utility trenching.
Construction includes two linear accelerator vaults and one gantma vault using normal
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4.

weight concrete. It is not anticipated that any roof work or modifications will be required
except for mechanical work. The remaining build-out will be typical gypsum board/metal
stud framing with new floor, wall and ceiling finishes.

The project cost is $232.86 per square foot. The cost is reasonable compared to other
similar projects. A letter from Hart, Freeland, and Roberts, documenting the
reasonableness of the project cost, is attached to the application as Attacﬁmeut C
Economic Feasibility. 1.

Section B, Project Description, Item IL.A

The applicant states that shelled space for a future fixed PET/CT is included in the
project cost. The projected PET scan utilization for the proposed project in 2016 is
364 scans. According to the State Health Plan, Standards and Criteria for PET
scanners, the optimal efficiency for a stationary PET unit is 80 percent of total
capacity, or 1,600 procedures per year. At what point in time does the applicant
expect the demandp to be adequate to justify purchasing an additional PET scanner
for the shelled space?

It is not possible to predict with certainty when volumes will be sufficient to justify a
fixed PET scanner. MRMC anticipates that, with future marketing strategies and the
change in Medicare guidelines that allow for more follow-up PET procedures, the
volume will support a fixed unit three to four years from now,

This project already involves shielding space for the injection rooms and hot lab for
PET services. Even though the PET scanner is mobile, shielded space within the
cancer center is needed for patients both before and after their scans. It is more
efficient and cost-effective to build the space while construction is being done, rather
than build the space as a separate project.

Section C. Need Item 1. (Specific Criteria - Construction, Renovation)
Please list and provide a response to each of the questions in the criteria and
standards for Construction and Renovation. If the response it not applicable, please

list that under the applicable question.

1. Any project that includes the addition of beds, services, or medical
equipment will be reviewed under the standards for those specific activities.

n/a. The project does not include the addition of beds, services, or medical
equipment.

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans, which include costs for both
renovation and relocation, demonstrating the strengths and
weaknesses of each alternative.

The cost of the proposed relocation is $7,742,231. MRMC did not evaluate the
cost of renovation because renovation is not feasible. There is not sufficient room

2
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on the hospital campus to create the cancer center that is proposed for the
Columbia Mall site.

b. The applicant should demonstrate that there is an acceptable existing
or projected future demand for the proposed project.

Need for the project exists, as evidenced by MRMC's historical utilization. Most
of the patients are expected to be patients who would otherwise receive cancer
treatment on MRMC'’s main campus, so this project will not have an impact on
other providers.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

Need for the project exists, as evidenced by MRMC's historical utilization.

b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

There is not sufficient room on the hospital campus to create the cancer center
proposed for the Columbia Mall site. Because the cancer center is in former
commercial space, renovations are needed to make the space suitable for medical
use.

6. Section C. Need Item 4. (Service Area Demographics)

Your response to this item is noted. Using population data from the Department of
Health, enrollee data from the Bureau of TennCare, and demographic information
from the US Census Bureau, please complete the following table and include data
for your proposed service area.

The demographic data chart is attached.

7. Section C, Economic Feasibility, Item 3

Please compare the cost per square foot of construction to similar hospital projects
approved by the Agency. Please refer to the applicant’s toolbox located at the
Health Services and Development Agency’s web-site at:

http://tennessee.gov/hsda/applicants_tools/docs/Construction’/o20Cost’20Per%

20Square’%20Foot%20charts-0911.pdf
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8.

10.

The median cost for hospital renovation projects is $177.60 per square foot; the 3" quartile
cost is $249 per square foot. The cost of this project, $232.86 per square foot, is comparable
to costs of other similar projects approved by the Agency.

Section C, Economic Feasibility, Item 4. (Historical Data and Projected Data Chart)

Line D.7 under Net Operating Revenue in the Historical Data Chart appears to be
a duplicate of line D.8 Other Expenses for 2010, 2011, and 2012. Please clarify.
Line D.7 was a duplication. It is corrected on the Revised Historical Data Chart.

Please complete revised Historical and Projected Data Charts that have fields for
management fees. The revised charts are included with these supplemental
questions.

Revised charts are attached.

Section C., Economic Feasibility, Item 5. Project’s Average Gross Charge, Average
Deduction from Gross Operating Revenue and Average Net Charge

Your response is noted. Please recalculate the Average Deduction from Gross
Operating Revenue and Average Net Charge for PET.
The chart on page 22 of the application is correct.

Section C., Economic Feasibility, Item 6 A. and 6 B.

Your response is noted. Please list questions 6 A. and 6 B. and provide a response
underneath each question, respectively. Please compare the proposed gross
charges per Procedure/Treatment for PET and Linear Accelerator equipment by
referring to The Health Services and Development Agencies’ applicant's web
based toolbox web located at
http:/ /tennessee.gov/hsda/applicants_tools/docs/quartile-med %20equip-

2010.pdf

A. Please provide the current and proposed charge schedules for the proposal.

Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated
revenue from the proposed project and the impact on existing patient
charges.

Charges will not change as a result of this project. MRMC's charges for the most
common radiation therapy and PET procedures are listed below. The project is simply
a relocation and will not affect patient charges.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).
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The project will have no impact on charges. The following charts include comparisons
of gross charges to the average gross charges from the HSDA Equipment Registry
and comparisons to Medicare reimbursement.
MRMC | Equipment Registry | Equipment Registry | Equipment Registry
15t Quartile Median 3td Quartile
Radiation Therapy $995.28 $887.60 $1,077.79 $1,406.21
PET $5,335.32 $3,667.96 $4,497.71 $6,304.71
Procedure - Radiation Therapy MRMC Charge | Medicare Reimbursement
IMRT TX Planning - 77301 $4,162.00 $984.49
IMRT Daily TX Delivery - 77418 $1,646.00 $483.70
3D Conformal TX Plan - 77295 $3,286.00 $984.49
Daily TX MGMT: Comp 6-10 MEV - 77413 $571.00 $179.52
Daily TX MGMT: Comp 11-18 MEV - 77414 $628.00 $179.52
Procedure - PET MRMC Charge Medicare Reimbursement
PET Skull-Thigh - 78812 $4,797.00 $1,056.12
PET Whole Body - 78813 $4,891.00 $1,056.12
PET CT Limited - 78814 $5,047.00 $1,056.12
PET CT Skull-Thigh - 78815 $5,337.00 $1,056.12
PET CT Whole Body - 78816 $5,634.00 $1,056.12

11. Section C., Economic Feasibility, Item 9

The table calculating gross charges for Radiation Therapy appears to be incorrect.
Please recalculate and provide a replacement page if necessary.

The revised table is below.

Radiation Therapy - Gross Charges
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Year1-$ Year1 - % Year?2 - $ Year 2 - %
Medicare
$18,399,028 60.1% $18,423,519 59.0%
TennCare
$2,602,192 8.5% $3,434,893 11.0%

12. Section C., Economic Feasibility, Item 11 a.
Please provide a response to question 11 a.

a. A discussion regarding the availability of less costly, more effective, and/or
more efficient alternative methods of providing the benefits intended by the
proposal. If development of such alternatives is not practicable, the applicant
should justify why not; including reasons as to why they were rejected.

The applicant had three options with respect to radiation therapy and PET/CT services:
1) Do nothing;

2) Renovate space on the main hospital campus; or

3) Relocate the services to the Columbia Mall site.

Options 1 and 2 are not feasible because there is not sufficient space on the main hospital
campus to provide the type of comprehensive cancer center that the Columbia Mall site will
provide. In addition, the new site is more convenient for patients.

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

This project does not involve new construction; it involves the renovation of commercial
space.

13. Section C., Contribution to Orderly Development, Item 1

Your response is noted. Please list all existing health care providers the applicant
has or plans to have contractual transfer agreements with.

MRMC currently has transfer contracts to receive patients from the following health
care providers:

Marshall Medical Center
Behavioral Health Care Center
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Buffalo Valley, Inc

Lincoln Medical Center '
Tennessee Imaging Alliance Trauma, LL
Surgery Center of Columbia.

MRMC currently has transfer contracts to send patients to the following:

St. Thomas Hosvital
Vanderbilt Medical Center.

14. Section C., Contribution to Orderly Development, Item 3

The applicant’s hourly Registered Nurse rate of $24.00 per hour is below the
average Tennessee Workforce and Development agency rate of $27.77 per hour.
This is equal to 15.7% below the average RN wage. Please discuss the availability
of Registered Nurses that will work below the average rate per hour for the

proposed project. In your response please discuss the applicant’s turnover rates
for RNs.

MRMC does not have trouble recruiting RNs. The average hourly rate of $24.00 per hour
is specific to Radiation Therapy. The hospital wide average hourly RN rate is $25.82,
Additionally, the average hourly rate given is for full-time RN staff only. The rate does
not represent Part-time or PRN hourly rates.

Hospital Wide

The hospital wide RN retention rate is between 91% and 93.6%. But more important is
data gathered from the National Database for Nursing Quality Indicators (NDNQI).
NDNQI compares RN controllable turnover rate nationally based on unit type. Turnover
is either controllable or uncontrollable. Controllable turnover includes: compensation,
mability to advance, staffing or workload, dissatisfaction with or co-jyﬁcf with team
members, dissatisfaction with work environment, and perceived lack of respect. Losing
RNs for these reasons is a negative in the Database. MRMC has consistently had a
controllable turnover rate of zero.

The numerous awards received by MRMC in the past several years, some of which are
listed in the application, are further evidence of the quality of staﬁg at MRMC.

MRMC recently completed a salary survey, and the feedback was that MRMC’s RNs
were receiving comparable wages for the market area.

Radiation Therapy

The retention rate for radiation therapy RNs over the last four years has been 100%. The
current radiation therapy RN’s are expected to move to the new cancer center when the
proposed project is completed.

15. Section C., Contribution to Orderly Development, Items 7 and 9

Please provide a response other than “n/a” to questions 8 and 9.
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8. Document and explain any final orders or judgments entered in any state or
country by a licensing agency or court against professional licenses held by the
applicant or any entities or persons with more than a 5% ownership interest in the
applicant. Such information is to be provided for licenses regardless of whether such
license is currently held.

Not applicable. No such orders or judgments exist.

9l Identify and explain any final civil or criminal judgments for fraud or theft
against any person or entity with more than a 5% ownership interest in the project.

Not applicable. No such orders or judgments exist.

Sincerely,
il Thoas // 7
ﬁDavid Thomas W///l//‘ f’z/ ///A

Director, Cancer Center
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REVISED HISTORICAL DATA CHART SUPPLEMENTAL

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in July.

Year 2012 Year 2011 Year 2010
A. Utilization Data (patient days) 49,5632 54,424 56,401
B. Revenue from Services to Patients
1. Inpatient Services $246,286.860 $256,190,608 $252,883,954
2. Outpatient Services $354,693,037 $304.888,933 $279,336,434
3. Emergency Services $47,793.056 $37,187.162 $21.264,121
4. Other Operating Revenue $8,994,229 $8.872,019 $7.461.422

(Specify) see chart below
Gross Operating Revenue $657,767,182 $607,138,722 $560,945.931
C. Deductions from Gross Operating Revenue

1.  Contractual Adjustments $380,521,119 $345,440,628 $313,233,607
2. Provision for Charity Care $11,717,923 $12,852,150 $12,053,903
3.  Provisions for Bad Debt $25946.254 $23,212,355 $24,963,079
Total Deductions $418,185,296 $381,505,133 $350,250,615
NET OPERATING REVENUE $239,581,886 $225,633,590 $210,695,316
D. Operating Expenses
1.  Salaries and Wages $119,474,327 $113,904,765 $111,205,121
2. Physician’s Salaries and Wages $9,729,973 $7.466.814 $5,825,031
3. Supplies $47.480.886 $44,107,074 $40,194.049
4. Taxes $120,190 $121,850 $131,993
5. Depreciation $14,677,968 $15.662,303 $14.527.462
6. Rent $3,012,130 $3,024,838 $2,967,269
7. Interest, other than Capital n/a n/a n/a
8. Management Fees:
a. Fees to Affiliates n/a n/a n/a
b. Fees to Non-Affiliates n/a n/a n/a

9. Other Expenses (Specify) see chart below $29.602,104 $27.620,284 $25,026,928
Total Operating Expenses $224,097,578 $211,907,928 $199,877.852

E. Other Revenue (Expenses) — Net (Specify) $(2,.961,526) $(2.235,528) $(2,404.013)
See chart below

NET OPERATING INCOME (LOSS) $12,522,782 $11.490,134 $8,413,452

F. Capital Expenditures
1.  Retirement of Principal $3.910,000 $3,845,000 $5,330,000
2. Interest $717,518 $994,767 $1,367.257

Total Capital Expenditures $4,627,518 $4.839,767 $6,697,257

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $7,895,264 $6,650,367 $1,716,195

R-17



REVISED PROJECTED DATA CHART (Radiation Therapy)

SUPPLEMENTAL

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

July.

Year 2015 Year 2016 _
A. Utilization Data (treatments) 30,759 31,374
B. Revenue from Services to Patients
1. Inpatient Services $833,587 $850,259
2. Outpatient Services $29,780,436 $30,376,045
3. Emergency Services n/a n/a
4. Other Operating Revenue _N/A n/a n/a
Gross Operating Revenue  $30,614,023 $31,226,303
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $19.176,624 $19,560,156
2. Provision for Charity Care $520,438 $530,847
3.  Provisions for Bad Debt $1,285,789 $1,311,505
Total Deductions  $20,982.851 $21,402,508
NET OPERATING REVENUE $9,631,172 $9,823,795
D. Operating Expenses
1.  Salaries and Wages $1,951,809 $1,990,845
2. Physician’s Salaries and Wages n/a n/a
3.  Supplies $328.003 $334,564
4, Taxes n/a n/a
5. Depreciation $845,110 $845.110
6. Rent $36,850 $36,850
7. Interest, other than Capital n/a n/a
8. Management Fees:
a. Fees to Affiliates n/a n/a
b. Fees to Non-Affiliates n/a n/a
9. Other Expenses _machine contract services, software, lease/rental, $1,337,892 $1.,364,650
maintenance & repairs, utilities, and professional development
Total Operating Expenses $4.499,664 $4,572,018
E. Other Revenue (Expenses) — Net (Specify) n/a n/a
NET OPERATING INCOME (LOSS) $5,131,508 $5,251,777
F. Capital Expenditures $6.000,812 n/a
1.  Retirement of Principal n/a n/a
2. Interest n/a n/a
Total Capital Expenditures $6,000.812 n/a
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES ($869,304) $5,251,777




PROJECTED DATA CHART (PET)

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

SUPPLEMENTAL

July.
Year_ 2015 Year 2016
A. Utilization Data (scans) 354 364
B. Revenue from Services to Patients
1. Inpatient Services $5.470 $5,635
2. Outpatient Services $1,881.231 $1,937,668
3. Emergency Services n/a n/a
4. Other Operating Revenue _N/A n/a n/a
Gross Operating Revenue $1,886,701 $1.943,302
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $1,254 468 $1.292,102
2.  Provision for Charity Care $32,074 $33,036
3.  Provisions for Bad Debt $79,241 $81.619
Total Deductions $1,365,783 $1,406,756
NET OPERATING REVENUE $520,918 $536,546
D. Operating Expenses
1.  Salaries and Wages $23,196 $23.776
2. Physician’s Salaries and Wages n/a n/a
3.  Supplies $44.718 $46.059
4. Taxes n/a n/a
5. Depreciation n/a n/a
6. Rent n/a n/a
7. Interest, other than Capital n/a n/a
8. Management Fees:
a. Fees to Affiliates n/a n/a
b. Fees to Non-Affiliates n/a n/a
9. Other Expenses _equipment lease $268,364 $276,415
Total Operating Expenses $336,278 $346,250
E. Other Revenue (Expenses) — Net (Specify) n/a n/a
NET OPERATING INCOME (LOSS) $184.640 $190,295
F. Capital Expenditures n/a n/a
1.  Retirement of Principal n/a n/a
2. Interest n/a n/a
Total Capital Expenditures n/a n/a
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $184.640 $190,295



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF mfmru%

NAME OF FACILITY: MQur\! Rc_jaar\q\ Medical Cenler

l, -unia( Themas , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

Signature/Title
Sworn to and subscribed before me, a Notary Public, this the .Qfl day of { )\ ,20{&.
witness my hand at office in the County of __ 7 )\Quua - , State of Tennessee.

\%HLL mF\O_ML/v\J

NOTARY?PUBLIC
My commission expires _#MNa4a 24 2017 .
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COPY-

Additional
Information

Maury Regional Med. Ctr.

CN1307-026



BUTLER|SNOW

VIA HAND DELIVERY

Mr. Phillip Earhart, Examiner

Tennessee Health Services and
Development Agency

Frost Building, 3™ Floor

161 Rosa Parks Blvd.

Nashville, TN 37243

Re:  Maury Regional

1

Dear Mr. Earhart:

2013 JiL 3 )
July 31, 2013 L P 1 28

Enclosed please find the full-page newspaper notice for Maury Regional Medical Center.

Enclosure

17189599ButlerSnow

The Pinnacle at Symphony Place
150 3rd Avenue South, Suite 1600
Nashville, TN 37201

Very truly yours,

BUTLER, SNOW, O°’MARA, STEVENS
AND CANNADA, PLLC

Aul Tl

Sarah L. Tally

SArAH LODGE TALLY T 615.651.6700
615.651.6735 F615.651.6701
sarah.tally@butlersnow.com www.butlersnow.com

BUTLER, SNOw, O'MARA, STEVENS & CANNADA, PLLC
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11l consiae:

oly and intelligently waives the u'f;.iji_l_mj
t will not appoint the same counsel to
DRIAN FEIR MINCH and her |

nder or private ¢

parent.
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believes to |
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Pursuant to 14 c. 68-11-160/(c)(l),
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. Certificate of Need application must file

notice with the Health Service:

Development Agency no ater than fiftee:
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